MBARTLANY SIAIS METAR Tees eee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" _ CERTIFICATE, OF DEATH 09261 


5 Sz a = SS 20 film 6 5 
2 83 CE OF DEATH 2. USUAL Seeeee (Where deceased lived, Il institution: Residence before admission) 
& STATE b, COUNTY 
Sa __manyuano || "MARYLAND = ALLEGANY 
& £05 b. CITY OR TOWN [if outside corporate limits. | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
7 3 
~ pet write RURAL end give nearest town) 
Cots ANT : CUMBERLAND = 
. 3 85 d, NAME OF HOSPITAL OR INSTITUTION (il not in hos ~ |) ds STREET ADDRESS “a. 1S RESIDENCE 
& ey ON A FARM? 
7. 
ay 418 WILLIAMS STREET 418 WILLIAMS. STREE ves [] NO [gl 
Bz se- fe} First Middle last BL Day Year 
5, 2 an RECeNSED | 
a a 'ype or print] eee 
S$ fac PALMER_ EARL ADAMS MAY 
* 3 ~—————__—__— — ——— tie —= 
¢ 8es 3S. SEX ]6. COLOR OR RACE)7, margieD [K] NEVER MARRIED [| & PATE oF oir ]9. AGE (in years |IF ee YEAR| IF ve 7 Piles 
“ 3 : last birthday} P| Days. Hours ay ‘Min. 
° («858R MALE WHITE wIDOWED [_] Divorced [_} DEC, 28, 1908 yrs. 
se §2e8 Oa, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHALACE [County & State, or lore'an country) CITIZEN OF WHAT COUNTRY? 
£ Ser dona during most of working life, even il retired) 
4 Eke SHEET METAL WORKER | RATLRO. _PENNA. SA i 
Ag 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as- F 
3. 2 2 a 
3 fae JACOB ADAMS _ 4 sls eel Newey Pulpis ets _——s 
. ete 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
It se {Yes, no, or unkown) | (Ifyasgivawarordatssofservice} 
. > 
= eo” 3 - =e TL 870998 2 MRS. IVA M. ADAMS, CUMBERLAND, MD. se 
ie 4 § 18. CAUSE OF DEATH [Enter only one couse-ppr line for (e), (bj, and (c).} INTERVAL BETWEEN 
5 5 PART I, DEATH WAS CAUSED BY: am. WA ie z CNet on 
= IMMEDIATE CAUSE (8] /-?-2_- ot: Lacagre aes | a een A oe 
2 Pm DUE TO ZZ « Be 
2 £ Conditions, if any, which (b) Jf bt, Lae : sama ae 
ree a ova risa to immediate cause ie. ase 
2 {a), stating the underlying ( DUE TO ——— 


couse les () 
PART Il. OTHER SIGNIFICANT CONDITIONS C ING To "TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ya) 


3)| 19, WAS AUTOPSY 
PERFORMED? 


YES ON No ar 


———__ 


Zoe, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | a 


oe 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | ) 200. PLACE OF INJURY (Home, ferm, 


Hour a.m. While tectory, street, oltice bldg., etc.) ‘ 
; eye ell, 


After this certificate has been signed by the atten 
‘tat 


detached for use as the bur! 


ed by the hospital oF attending physician. 
the State Dept. of Health prior to burial, cremation, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


= fd ¢ 
B08 hg deceased from..../.4.0 Ah tlle Y.. vay that (I). (wey last 
guR fs and that death occurred at... ....M, from the cduses and on the dale stated above. 
3 Ae ATTENDING ‘AFF pa SIGNED 
FAG mp. | PHYS. DIRECTOR oOo ms. Oo 
PI ag ed 22d, ADDRESS eh, 
Prd ee | RICHARD J. WILLIAMS, M.D. ____i. 122_S...CENTRE ST, ..CUMBERLAND, -MD. 
S28 B8 Fda, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
I REMOVAL (Specify) 
o2o58 ,1964_| SUNSET MEMORTAL PARK CUMBERLAND, MD. 
va) i on 24 FUNERAL DIREC F's SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR? 'S. SIGNATURE 
R AIS (4! CUMBERLA 
15M 7-62 AND, MD. DATE JUN i) 4 phonrloe Nascar 
— 


® 


ol 
—) 
nz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
fal 
= 
| 
S 
fan] 
= 
= 


any event within 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its desi 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any & is necessary, 


VS. AISME 
SM 9/60 


y James F, Searpelli, Cumberland, Md. 
NA = 


05298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U9262. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


a. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland aéllegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Cumberiand 66 yrs. ’-__ Cumberland 


‘4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) j 4. STREET ADDRESS © RESIDENGE 
D.O.A. Memorial Hospital __41 Wempe Drive _ ___| vs 1] NoX] 
3. NAME OF First “Middle ~ hed 4 DRTE Month Dey ‘Yeer 
DECEASED 7 
esenrh) Frederick He Beck DEATH May da__19 64 
jSeSEX 6, COLOR OR RACE) 7, MARRIED AC] NEVER MARRIED [] | 8. DATE OF BIRTH %. pat iinet HF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) | onths) Deys | Hous | Min. 
e White wipoweo [_] bivorceo [| Sept. 16, 1897 66 yn. ae | ital | A 


|AL OCCUPATION (Give kind of work 
img most of working lifa, aven if retired) 


re ‘Builder 


1b. KIND OF BUSINESS OR INDUSTRY 


Tire Industry 


11. BIRTHPLACE (State or foreign country) 


Cumberland, Md. 


P13. FATHER’S NAME 


Philip Beck 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservica] 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


1b. CRUSE OF DEATH [enter only one cause p 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)__ 


£20, | DUE TO 


Conditions, if eny, which 


s for (a), (b), and (@).] 


{b) 


Mary C, L: 


Coronary Occlusion 


Coronary Sclerosis _ 


geve risa to immediate cause 
(a}, stating the underlying 
cause last. 


DUE TO 
{ch 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ideman 


Mrs. Ethel Beck, Cumberland, Md. 


‘Y INTERVAL BETWEEN 
ONSET AND DEATH 


udden 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


9, aS AUTOPSY 


Natural causes 


death resulted from: 


Accident (Suicide [7], 


ACTUAL 
SIGNATUR) 


EXAMINER'S 
NAME (Type) 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy o 
Homicide [_], 

CHIEF MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER [] 

* pepuTy MEDICAL EXAMINER zx 


Dr. Benedict Skiterelic, M.D. Address (Street, city, 


Inspection 


Jown, of coun 


z 

6 ERFORMED?: 

| a oe by Zz > vs NO pa 
© [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Part Ill of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 

a Raunue While __Not While factory, street, office bldg., etc.) | 

= 19 at work t 


Inquiry and in my opinion 


Undetermined manner 0 


* L864 
wy F Re Slee land ,Md. 


ia, BURIAL, CREMATION,| 22. DATE THEREOF Phe. NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or country) mo 
4 REMOVAL (Specify) 
Buria May 15,1964Hillcrest Burial Park) Cumberland, Md. 


23. FUNERAL DIRECTOR ADDRESS: 


‘24a. REC'D BY REGISTRAR 


oMAY 1.5 _ 196 


, REGISTRAR’S SIGNATURE 


dea SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6.2 
FOR STATE 


ne during most of working lit ven if rel 


) 
etired Pipefitter 


. USUAL OCCUPATION re kind of work ike KIND OF BUSINESS OR INDUSTRY 


Elwood, Ind. 


| 14. MOTHER'S MAIDEN NAME 


Naomi Rutherford © 


elper-Railroad | USA 


| 13, FATHER'S NAME 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9263 
HEALTH DEPT, |%. Pace or peatx : 2, USUAL RESIDENCE [Where decossed lived, If institution: Residence before edmission) 
5 e. COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
; b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ||. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cumberland 48 years ae Cumberland _ ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS : . # IS RESIDENCE 

< X|,800 East Elder St. =e 7200 East Elder St. _ le [No ix] 

“f 3. NAME OF First Middle rs. Last 4, DATE Month Dey Yeor 

2 DECEASED J OF 

: {Type ot erin Melvin Rosco Berryman pete May 16__ 19 64 

4 5. SEX 6. COLOR OR RACE! 7. anid [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

a 7 O Oo jst birthdey) panel Dey: Hours Min 

g Male White | woownx] ovorm]| March 16, 1894170 | 

= 11. BIRTHPLACE eas orforeign country) ~| 12. CITIZEN OF WHAT COUNTRY? 

g 

uy 

= 

3 


Charles Berryman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yesgivewerordetesofservice) 


17. INFORMANT Address 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ould be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, 


§ 
3 
2 _NO Pile? Mrs. Calvin Wilt, Cumberland, Md. 
a 18. CAUSE OF DEATH [Enier only one couse per lino for (e), (b), end (el.] | INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: OST B PER i 
a IMMEDIATE CAUSE {e)__ _CORONARY OCCLUSION = 3 
a 
< F DUE TO 
Cendtienditiceny? whlch b) CORONARY SCLEROSIS 3323 
(b) = UY ae: ees —— |. ae - 

& geve rise to immediete cause 
= {e), steting the underlying DUETO 
5 cause lost. (i AE ee 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
oe - —— — seo ERFORMED? 
E } 5 yes [] No [Xj 
& = |20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [7] or CONTRIBUTING 

& | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete} 

fat Hour em. While Not While factory, street, office Bieta 

3 =~ 19 et work ["] ot work [_} 


21. I certify that | took charge of the remains described above, held an Autopsy (a! Inspection ral Inquiry fx]. and in my opinion 
death resulted from: Natural causes iv Accident ial Suicide ‘Eh Homicide fe Undetermined manner fl 
#o f CHIEF MEDICAL EXAMINER [_] 


aN ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE } ay Dr % ‘May: 16, 1964 
DEP DICAL EXAMINER 
EXAMINER'S UTY MEDIC. 
‘| NAME {Type) Address (Street, city, town, or county) = 


N,]_22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or couniry) 


|May 19,1964 Hillcrest Burial Park Cumberland, Md. 


240. REC'D BY ‘19 f 24b. 4 1s “S SIGNATURI 
oun MAY 194964 hrc Hoctge 


= as — a ——_ 


22e. BURIAL, AL, CREMATION 
REMOVAL We ) 


Buria a 
23. FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli, Cumberland, Md. 


please execute the certificate, writing the word “pending” in pen: 


YO DEPUTY ¢... EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessa 


TO FUNERAL DIRECTOR: Page 3 sh 


YS. AISME 
5M 9/60 
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VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05300 CERTIFICATE OF DEATH u9264 


5 Mgt DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residence before admission) 


a. STATE b. COUNTY 
GANY ’ MARYLAND | _ MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corpore! ’ | ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 

LIFETIME FROSTBURG, = a a 
_ | & NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - 1S RESIDENCE 

4, NA FARI 
BS | ata PLEASANT. STREET tl 57 MI. PLEASANT STREET | vs(] no es 

3. NAME OF Middle > iat a DATE “Month Dey Year 


DECEASED 


(ype or rin) ‘SARAH He BEVAN 


5. SEX 6. COLOR OR RACE) 7. maRRiED [-] NEVER MARRIED [] | & DATE OF BIRTH 


WHITE wipowe [XJ] __bivorcto [-] aid 18TH, 1889 


a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


ne during most of working life, even if retirad) 
| OWN HOUSEWORK 


Bentz = MAY =IMTH, 1964 


9. AGE (In years | IF Unter YEAR IF UNDER 24 HI 
he oe ‘Months Days | Hours | 
Ty. 


BIRTHPLACE (County & Stete, or loreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


ELIZABETH RICHARDS or 
17. INFORMANT dey ,. PLEASANT ST... > 
MRS. STELLA SKIDMORE , _FROS TEI G, MD. 


~ INTERVAL BETWEEN 
ONSET AND DEATH 


vent, within 72 hours after 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


13, FATHER’S NAME 


RICHARD HARRIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. 


NONE 


18. GAUSE OF DEATH [Enter only one causg-per line for (ey/b), end (c).] 
PART |, DEATH WAS CAUSED BY: Py 
IMMEDIATE CAUSE (e) vd =ts* 


Then please remove carbon papers. Pages 1 


attending physician and completely 


= 
DUE TO 
Conditions, if any, which (b} 
to immadiate couss a aan . on at 
DUE TO 


ing the undarlying 
couse last, le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFO! 


RME 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Peri Il of item 18.) E 

OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


"90 


2028. PLACE OF INJURY (Home, f 
fectory, street, office bldg., 


| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this hospital) sen 


saw the dec 
22a. SIGNATURE 


, from the causes and on thé date stated above. 


Tae ADATE 
ATTENDING. STAFF SIGI 
PH Wak: pirecror [] PHys. [} 
RESS : 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit. 


To FUNERAL DIRECTOR: After this certificate has been aes by the 


wn fe" COHN B. DAVIS, " "2. BROADWAY, _FROSTBURG,_ wD. Meg ee 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
BURIAL” | 5-16-64 | F'BG. MEMORIAL PARK FROSTBURG, MD. 


25a, REC'D BY REGISTRAR w2 Chl Neadgt. 'S SIGNATURE 


oMiBY 1 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH & 
1 aed $265 


2, USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence befora edmission) 


i 
aba e. COUNTY a, STATE b. COUNTY 
fNES ALLEGANY ___ MARYLAND MARYLAND ALLEGA NY 
Es b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b <, CITY OR TOWN {If oufside corporate limits, writa RURAL and give nearast town) 
es write RURAL ai ei rest town) 2 
3a8 CUMBE Ri 0 DAYS x OLDTOWN = = 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddrass) | d. STREET ADDRESS «IS RESIDENCE 
Esa ON A FARM 
3e3)(| MEMORIAL HOSPOTAL Rt, #1 us] NOB] 
Baa 3. NAME OF First idle ~ Last 4, DATE ‘Month Day -—S Years 
aa DECEASED 
Ge | Mrmeermim TACY VICTORIA BOGGS DEATH 38 
2 Pr 3, SEX 6. COLOR OR RACE|7, wannieD K] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR) iF UNDER 24 HRS. 
aS . last birthday) [Months] Days | Hours | Min. 
23 FEMALE WHITE wows] _owvorcto[}| JUNE 28, 1887 (6 vs. | | 
$33 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘COUNTRY? 


J Wi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHA 
3 ne during most of working life, even if retired) | 
s Housewife, Own home OLOTOWN, MARYLAND U.S.A. = 
H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
fe DAVID ROBINETTE Clarinda Twigg 2 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; = 
= (Yes, no, or unkown} j (IFyesgivewarordafasof service) 
alt) - None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per lina for Fz te).} — . INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (2) BS Le _ 


} DUE TO ma es 
Conditions, if eny, which wee we @ £ isp v > be omar 


(b), ~ = = h__ Ss = 
gave risa to immadiata cause 
{a), stating tha underlying ( OUETO 
cause (6) 2 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
g <=" PERFORMED? 
5 | 
5 =" ves [No (alm 
= ]20e, ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INIURY OCCURRED. (E jury i rt Il of itam 18. 
E | Of CONTRIBUTING 1] CAUSE OF DEATH 0: Y (Enter nature of Injury in Part | of Part Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= J = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
a cute. Not While factory, street, office bldg., etc.) | 
= 1 atwok 


saw the deceased alive on. from the causes and on the fas stated above. 


220, SIGNATURE LE 22b. DATE 
Cee. u J MD. ae DIRECTOR Oo mas O ae 49 Co 
22¢. PHYSICIAN'S is 22d. ADDRESS 
/ NAME (Type) CLAY £. DURRETT 236 VIRGINIA AVE CUMBERLAND, MO. 


23d, LOCATION (City, town or county) (Stata) 


Mt, Olive Cemetery Nr, Oldtown, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Clartlig 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify} 


Burial 5/6/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
H, Wayne George Cumberland, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


DATE 


VR AIS (4) 
20M S-63 N 


ve 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05302 MEDICAL ek aubibtes id CERTIFICATE OF DEATH 


1, PLACE OF DEATH * 2, USUAL RESIDENCE (Whera deceased lived, If insliluliony Rasidance Belore edmission] 
. COUNTY 2. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


28.3 
g23 . Alle eS seh ge Maryland_ __Alle 
gS E b. CITY GR TOWNTIT oWside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and giva naaiast town) 
ZSSeE writa RURAL end give naarast town) | 
ogee) 
ob She cughFD Olde 2 daya Cumberland = 
~v? 52 3 wad sa NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street acdress) , d. STREET ADDRESS e. IS RESIDENCE 
i eaeiied ON A FARM? 
ae, 
& eis Wilson Road a __| vs Lo 
aad FAME OF First Middle Last 4. DATE Month Dey 
seh 3 © $ DECEASED ¢ BRANT OF M 23 64 
==°2 {Typa or print) WILLIAM DEATH ay 19 
29 a= 8 pee WG a fo E “Fa 12 
Sta = Ey 3, SEX 6. COLOR OR RACE)7, japnieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
Saath S fast birthday) |“Months| Days | Hours | Min, 
5 BES Male White WIDOWED ovorceo [] | Anbid 6 3.900 64 | 
= aie we 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mu Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ec age dona during most of working life, even if retirad) 
336 3 None Maryland 
eee 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA ’ > 
a oF 
are Andrew J. Brant Lucy M. Wharton 
EOE? “lee te ee / sa Te = 2 
Sr ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2a '0 (Yas, no, of unkown) | {Ifyesgivawarordatasofservice) 
BES gs No None | Mrs. Emma Brant Frostburg, Md. “§ 
Faery 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).1 | INTERVAL BETWEEN 
Ssege ONSET AND DEATH 
x PART i, DEATH WAS CAUSED BY: 
He 2 5 2 IMMEDIATE CAUSE (a) CORONARY OCCLUSION ___|_ SUDDEN 
2533! 420.1 onto 
2562 5 Conditions, if any, which (b) CORONARY SCLEROSIS es i 
Gonos 92V0 rise to immadiata cause 
Sas (2), stating tha undedying (- PUETO 
feegs eae est ag == 
= o x = wy z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 4 BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION | GIVEN IN PART Ia)) 19. WAS AUTOPSY 
SuMen 712 > a ai (a PERFORMED? 
£3803 “|S i ies — b aes aoe = 
© of Rise © [200. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part I or Part Il of item 1B.) 
ales & | PRIMARY [1 or CONTRIBUTING [| 
Won ?s G | CAUSE OF DEATH. 
Besos a 
ij = = t- a 3 20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) {State) 
cI SU 8s 5 Boat ata: While ; Not White fectory, street, office bidg., ete.) | 
es at work [_] at wor \ 
Hetas |* a 2 ne = —— 
de aes 21. I certify that | took charge of the remains described above, held an Autopsy (Sr Inspection Bgl. Inquiry di and in my opinion 
Oss0s death resulted from: Natural causes Accident [], Suicide [[], Homicide [F], Undetermined manner [7] 
= oo 
Pag pd CHIEF MEDICAL EXAMINER 
ran c / 
io 2 nd ACTUAL ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ET: 4 SIGNATUR! H aS _M.D. 
2 = DEPUTY MEDICAL EXAMINER 
5eoas | EXAMINER'S EX May 23, 1964 
fe 865% | Lae eel DICTBA SKITARELTC, ¢.M-D....,,. Aisiew won cv wo ocsnvl Gumberland, Maryland 
Asam Za. HMQVAL ac ae a REO! 22, NAME u ENETERY OR CREMATORY LOCATION (City, fown, or country) Siete] 
= pact 
Ores'O= Burial May 25,1964 Greenmount Cemetery | Cumberland, Ma. 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 240, RECISTRAR’S SIGNATURE 
Mis Byron Kight Cumberland, Ma. 


i = ao _______ loa MAY 2.51964 fholig Aasages : 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia vik STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla]/ 19. WAS AUTOPSY 

cc} y aL ae , . - PER 

als STRANGULATED RIGHT iwGUIWAL HERMIA- REPAIRED \v1s 0 xo 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ACAI AGO 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& {le ETHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
s Guia, While __ Not While factory, straet, offica bldo., etc.) | 
E at 19 jat work [_] af werk i 


21. 1 certify that (I) (this hospital) attended the phe gs fro (bE 
9E.%, and that death occurred at} # 


22a. SIGNATERE ay 22b, DATE 
Leithad €, flr Mle) ss. |SO Ge Bow 0 EO am 
22c. PHYSICIAN'S - 22d, ADDRESS i . 
Mant bg RECHARD: SGHENDLER OA GREENE 


to. tA “that (I) (we) last 
JRMm the causes and on the date stated above. 


saw the deceased alive on... 


‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


tm 
3 $3 Item 8 Film c CERTIFICATE O F DEATH 0$26 é , 
<1 s 2  \\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
ae Sse ine a. STATE b. COUNTY 
RS MARYLAND 
i235 AEESANY GANY 

>§ . CTY {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearas! town) 
a A cz write RURAL and give nearest town} 
= 935 CUMBE RLA ND 35 DAYS _ CUMBERLAND eed 
= = 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2b ehh . ON A FARM? 
B Son! pee FMORIAL_HOSPITAL - s es 56 ELDER STREET _ __| vs T] Nox] 
2 saa 3. NAME O First Middle st 4. DATE Month Day Year 
§ & Be ise oie pore 
3 Sse ee THOMAS. ae BURCH MAY 8 18h 
BR . SEX 6. COLOR OR RACE 7, mappieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 SR 9. Ree TF UNDER T YEAR | IF UNDER 24 HRS. 

. ris ) Months | Da: H Min. 
2¢ Fg MALE WHITE wipowtD [4 —vivorceo[-]| APRIL 10, ABT ) Piggies dlc eh ame | 
3 8 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ee done during most of working life, even if relied) enatoy 2 44 
be RETIRED Carpenter | Construction | tawayicounty, W.Va. | USA. 3 
£2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 . THOMAS £. BURCH EMILY J. BEAN 
22 iE WAS ge ah IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7a 
= as, no, or unkown) | (Ifyesgivewarordatesofsarvica 
Bf No 220-10-1651 MEMORIAL HOSPITAL - CUMBERLAND , MO. 
£2 > 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] = a S Ae 
rd PART |, DEATH WAS CAUSED BY: = y 
gee IMMEDIATE CAUSE (a) a LM eA Y EMNBeL er: ah Vdeg 7. 
> 2g" bg DUE TO 
255 Conditions, if any, which (b) PULM OW Ay FIBROSIS - EMPHYS CAI A YCARS 
= ga gave rise to immediate cause | cw on, a oy ai j 
a0 (a), stating the undarlying x a mn 

z s* ailtediens Si A ee  GEVERALIZED ARTERIOSCLER OSIS YEARS 
is} 
a 
tal 
x 
Be 
0 
é 
i 
in 
a 
4 
os 
° 
E 
a 
ua 
° 
mq 
° 
a 


3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli Cumberland ,Md. 


Fabus, W.Va. = 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mn 


VR AIS aed 
20M 5-63 “Y 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N96 G5 
» ae 0G CERTIFICATE OF DEATH 
> = 

% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission] 
¢ f SS Okny a, STATE b. COUNTY 
2 $ ALLEGANY MARYLAND | : 2s 
= BES b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporeta limits, writa RURAL and give naerest town) 
rigewears write RURAL end give nearest town) 

£ Bes CUMBERLAND S years - rs 
= fee d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) ) 4. STREET ADDRESS 1S RESIDENCE 
s Efe | U 4 Ss ON A FARM? 
zy eee Nar gS AORED. HEART HOSPITAI __ u _ Prince George Street | ws[] nog 
5 8 aa } 3. N. Middle last 4, DATE Month Day Y 

g aay DECEASED OF 

3 8st ee SISTER RUTH_ANN QeaMpron (CAMPION) FAT 6h, — 
Pie 85 3 Bh wal: )6 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [5q] | 8. DATE OF BIRTH 9. AGE (In years [IF ROS iF _ NDER 24 RS. 

88> e e is che Months] Days | Hours | Min. 

Dy ease ; wipowed []___ pivorceo[] | AAs fog oe 

8 30 We, USUAL OCCUPATION (Give kind of work | 10h, KIND OF sine aay Bi ait ire Steta, or ee! country) | 12. CITIZEN OF WHAT COUNTRY? 
= e done during most of working lifa, even if retired) barécht "SC nf sl 

cts rincipal & Superior Non-4 reba eer KMentuecks -Louisvildes A. 

£ S |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME om 

© 5 a * 

& ge Patrick Campion Louise Kreiling 

2 s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 7. 
a ae (Yes, pe cpuiews) (Ifyes givawar or detes of service) 

ce PT'S CHART 

3 | 18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), and (e).] pS. a ‘| INTERVAL BETWEEN” 
— ONSET AND DEATI 

5 PART |, DEATH WA‘ rs 

3 AAT DEAT MESA Cause) CLA BAAL fie caren AG ee tat Sed) ee 
: . DUE TO 

5 Conaicnay, iseaye which (b) Ess ANT bh AYP ALT WSt1on 4 _ LD vite = 
= geve rise to immediete couse | ¥ . fe 


(a), steting the underlying 
couse last, {o) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. mes Aurorsy 
Ne 
S ves []_ NO Ww 
= Or CONTRIBUTING Fi beh ae SI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert f or Pert II of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stets) 
i ote tase While __Not While factory, street, office bldg., etc.) | 
= it Tt Jat work at work ' 
2. 1 certify that (I) (this hospital) attended oot ox from.......MA&.... 19S =, 10... A2 , 19.44, that €1) (we) last 
saw the deceased alive on.. ., and that death occurred 1 oh? 22M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
Oe a : J mo. | ane i DIRECTOR 0 pays. 1 


22d. ADDRESS 
DR. _M. GLICK ...._L26N---SMALLWOOD..ST..,- CUMBERLAND ,- = 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOYAL _{Specify] 4 : 2 
Burial June 4,1964| St. Michael's Cemet ini Shes Ky. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Mq. pate OUN ee 


228. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


rytae 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
mise TiN of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


21, 1 certify that | took charge of the remains described above, held an Autopsy iva} Inspection [wv], Inquiry Ky}. and in my opinion 


death resulted from: ‘Natural causes i). Accident [ae Suicide [ap Homicide im} Undetermined manner oO 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 29969 
EALTH DEPT. | 7 Be DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before edmission) 
-o % e. STATE b. COUNTY 
tes 3 Allegany MARYLAND Maryland Allegany 
gee ITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
ie 5 SS write RURAL end give neerast town) 
pe _ Cumberland Leds Cumberland _ = 

geo 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] d, STREET ADDRESS 

2a ( 

Bee 6 Memorial Hospital 707 National Highway. 
$e tn & 3 3. NAME OF Middle Lest 4. DATE onth 

Steu DECEASED or 
£2 (Type or print) DEATH 19 
Arar 
£8 r S. SEX 6. COLOR OR RACE) 7, MARRIEGAER] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE (In years | iF San TYEAR|_ IF UNDER 24 HRS. 
ry lest birthday) bere Days | Hours | Min. 
§ EAN White winowep [] _ovorctd[] | October 12, 1891 172 =. 
wit eS 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 8 aN done during most of working life, even if retired) 
325 Train Master B_& 6 Railroed Baltimore, Maryland _ ee 
23 Ss 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ane 
=a? 
o = 
AO 2 William J. Cavey _ Hattie Miles < 
oO rio 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
slats (Yes, no, or unkown) | (iyesgivewarordetesotservice) 
sea Unk, ' Mary E. Cavey, LeVale, Mdp 2 - 
2? 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).] INTERVAL BETWEEN 
2 Oe ONSET AND DEATH 
5 5: OT leg Wistar lal CORONARY OCCLUSION 4 
8a | DUE TO 
a8 Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS | === 
rare | geve rise to Immediete cause 
‘se | | (a), storing the underlying f° DUETO 
Ms, smtoges Shs he 
$ = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
2 ae a PERFORMED? 
i= 
3 ALS Metastatic carcinoma ~ ____ SB no Ee 
Bo = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
Bs & | PRIMARY (] or CONTRIBUTING [1 
oa DB | cause OF DEATH. 
ra Z 2. —s ee oo 
o a 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ey FS) Hour a.m, While Not While factory, street, office bldg., etc.} | 
5 = ny 9 jet work [_] et work [_] 1 
a 
< 
fF 
a 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner 


gs 
o> 
33 
Bo or ii 


TO DEPUTY é... EXAMINER: This certificate should be executed within 24 hours after death. If an 


24a. REC’D BY REGISTRAR 


WAY 11 1964 


& 

a 

ie) 

= 

u 

by 

ms _ " j CHIEF MEDICAL EXAMINER [—] 

as ACTUAL 

a 3 Eth va.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
so oxxvtniia's "— epury mepicat examiner K] May 5, 1964 

Bee od NAME (Type) _ BENEDICT _SKITARELIC, 2 MDs Address (Street, city, town, or counoumMberland, Md. 
5 4 22a, BURIAL, CREMATION, i 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country} ——S(Stete) SS 
| REMOVAL (Specify) 

° Burial _| May &, 1964 [Druid Ridge Cemetery Baltimore, Maryland 


24b. REGISTRAR’S SIGNATURE 


INERAL PYRECTOR ADDRESS 
ET 117 Frederick Ste, Cumbs, May POlmrebag Vuactae. 


‘uni 


d/2 "Shoal 


Pages 1 an 
in 72 hours after death. 


id completely filled in by th 


hysician an 
Then please remove carbon papers. 
a event, with 


Ing p' 


jan. 


tached for use as the burial-transit permit. 


led with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be de! 


be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 
20M S-63 


MARTLAND SIATE VEPARTIMENT UF FEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05306 CERTIFICATE OF DEATH Q$O7 <0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residanca bafore edmission) 


ices Allegany eee A ¢, STATE Marylend CONT ajje gany 


b. CITY OR TOWN (if outside corporeta limits, | €, LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporata limits, writa RURAL end give neerest town) 
writa RURAL and giva naarest town) 
Cumberland __|2 yrs; 5 moss, Cresaptown DA 2. —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~d. STREET ADDRESS e. IS pe oe 
ON mM 
‘Sylvan Retreat Us bela Pee _ ves [] No Bg 
NAME OF “First SES pares “Month ‘Day Yas +> 
(Typa or print) Bernard E. Cecil DEATH May 3119 64 
sx. 6. COLOR OR RACE] 7, MARRIED [CJNEveR MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uP a ai ‘Months| Days | Hours | Min. 
White wipowep X] —vivorcep [_] 1/3/89 *E | ¥ | 


108. 


GUS — ION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
amt of pe i 


. BIRTHPLACE (County & Statg, 
fa, even if PEP re 


or fasten: a 


12, ys OF WHAT Aa 


fs. FATHER, : 2 
JECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ; f , = é 


unkown) (IFyas givaweror dates ofservice) 

‘RUSE OF DEATH TEnter only ona cause per lina for oF (a), (b), oe] 

rani oeanh was eu O Mey bers helc, , the eS SF rg 
fen, TOG) Orb te tiljs , | Ct Great Tr - 


Conditions, if any, which 
gava risa to immadiata cause 


In stating tha _undarlying Ole Teul Seeele & @ pSc Azky Pern n 


a 


Va 


~/ INTERVAL BETWEEN 


a PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT not RELATE! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)/ 19. sue ELS 
= 7" “ORME! 
= 
YES NO 
3 aed 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part! or Part Il of itam 1B.) 
2 OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
or ‘Settatms Whila __Not Whila factory, strat, office bldg., etc.) | 
Es pine 19 ‘at work at work \ 


I) attended the deceased fro 


19....2, that (1) (we) last 
and that death eceurred 


, from the causes and on the date stated above. 


22b, DATE 
ATTENDING AFF SIGNED 


PAYS: [i DIRECTOR (e) Pus, oO E-(-é 


NAME ‘Type) 


5B, Mathews, M.D 


23) JURIAL, ep | 2 sé jg 4 a MAME OF, ERY ‘OR MATO! 
biter g Gpacit 

24 FU) AL Ee A TURE ADDRESS 12) 2Se. REC'D BY REGISTRAR, REGISTRAR’S i MY 
3 ee = Me | DATE | N 4 


MART LANEY JIATE MErANRI MENT WP MEAL 
OS 30 OF pee ieeeee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q927% 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE {e)__ 
DUE TO. 


Conditions, if any, which (b} ; = "ale TibceSA a =. = 


ial-transit permit. 
cremation, or removal, and i 


to immediete couse 
9 the undarlying 


DUETO 


. 
5 — 

= if Shag OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, if inslilution: Residence belore emission) 

. @. STATE b. COUNTY 

g — , senna MA RYLAND ALLEGANY 
= b. CITY OR TOWN (if outside LEN STAYIN 1b || ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town) 

Se write RURAL and Abe nearas! town) 

Cee © elt MIN, CUMBERLAND 

& a d. NAME OF HOSPITAL OR INSTITUTION [if not in ae give street address} ~d. STREET ADDRESS "| @, 1S RESIDENCE 
= au ON A FARM? 
are MEMORIAL HOSPITAL ay 517 MARYLAND ves [] NO RT 
3 a 3. 3. NAME oa ~ First Middle tum ae | as DATE “Month “Dey Veer 

3 nN 

gees (Type or print ROGER LEE CLARK,JR| Searz = MAY 27 19 64 

oO cf = = 7 ¥ 

S= 5. SEX 6. COLOR OR RACE|7, MARRIE ER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 

3 2F mie RY nev O lest birthdey) |Months| Days | Hi ig. 
re 82 FEMALE WHITE wivowe [-j _oivorceo[]| MAY 26, 1964 yrs, \7 2 tt 

s g : 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PS 8 © pa} done during most of working life, evan if retired) 

§ 2s none G none CUMBERLANO, MO. _| U.S.A. 's 
“= g . FATHER'S NAME 14. MOTHER'S MAIDEN NAME E “i “ 
= cy 

&$ $2 ROBERT LEE CLARK ELLEN L. BOLINGER 

6 § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
oe NE {Yes, no, or unkown} | (Ifyesgive werordatesofservice) 

+ an ue) | none — MEMORIAL HOSPITAL, CUMBERLAND, MO. 

= 18. CAUSE OF DEATH |tnier only one cause pe! : ~y INTERVAL BETWEEN 

3 

i 

GC, 

= 

= 

s 

© 

= 

= 


attending physician. 


(3) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] 19. WAS AUTOPSY 
rh > Sa wire. PERFORMED 
Cle 

5 js Co 1 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | of Pedi il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 201. (City or town) (County) (State) 

Fa Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

*}- A. 19 fat work [_} at work | 


|. I certify that (i) (this hospital) attended the deceased from. , 19.....2, that (1) (we) last 
saw the deceased alive on.. Lae and that death occur 22 PM, from the causes and on the date stated above, 


pa ATTENDING MED. STAFF 2b. SHED 
x{ A ee mo. | PHYS. [J pecton [] pHs. [] May 28,1964 
PHYSICIAN'S ~~ 22d. ADDRESS —_ i 
NAME (Type} 
AGDIN, 5S. WISHIM 20 GREEN ST., CUMBERLAND, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
and -(Spesify) 

urla 


May 29, 1964 Greenmount Cemetery | Cumberland, Md. 


2Se, REC'D BY REGISTRAR | 25b. pices SIGNATURE 


oa UN 1 1964 fCHerber fete 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by th 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


James F. Searpelli, Cumberland, Md. 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) . 
20M 5-63, 
Y.) 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


220. SIGNATURE Ewa me. 22b. DATE 
E ATTENDING STAFF SIGNED 
Less mo. | PHYS. [J] DIRECTOR CO pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


a 05308 CERTIFICATE OF DEATH 09272 
cS 
& . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
eae, a, COUNTY a. STATE b. COUNTY 
£5 ALLEGANY MARYLAND MARYLAND ALLEGANY. 
3 neo b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest town) 
c— 8 write RURAL and give rest town) 
£38 FROSTB FROSTBURG _ 
2a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) ; d, STREET ADDRESS ] @. IS RESIDENCE 
Sag, ON A FARM? 
zy¥2 INERS HOSPITAL } ie W. MAIN ST. ves [) 
2ag N. “as First Middle — ade | 4. DATE ‘Month Dey Yor: Aom 
a a ie DECEASED OF 
pos aapeeaa PAUL 5G DAILEY pate = MAY 12, 19 64 
R 8 > 5. SEX "16. COLOR OR RACE] 7, MARRIED [never MARRieD [-] | ® DATE OF BIRTH 9. AGE {in yours TE UNDER 1 YEAR| IF UNDER 24 HRS. 
6 > sp birthdey) | Months) Days | Hours Min. 
ee 8 pb MALE WHITE | wooweX] ovorceot| AUG. 30, 287% | BO? [Mem] Oe | Fer | 
is 3 ra USUAL OCCUPATION (Give kind of Spey TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i ne ost of retire 
SARE TRAD “RCRANE NEWS STAND WISCONSIN U.8.f. 
g ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ’ 7 
ety 
ees WILLIAM P. DAILEY UNKNOWN 
sig 5, WAS DECEASED EVER IN'U'S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT by TGQRGUE VUE DRIVE ~— 
iS @s,,no, or unkown) | (Ifyesgivawarordatesofservice 
See NO 20-46-4795} WM. P. DAILEY, PITTSBURGH 28, PA. 
= —E* | 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end {e}.] . Ste Sap bam 
a° PART I, DEATH WAS CAUSED BY 
Be 2 IMMEDIATE Cause @) Cerebral anoxia s ~ 5. - o es aay S$ 
& a me DUE TO 
§3 8 Conditions, if ony, which w Arter erosie, cerebral arteries. 5 EO ya 
as. geve rise 10 immediate couse 
22a (a), steting the underlying DUE TO 
irs £3 couse lest, te) 
Bsenlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
eg5° [s Coronary arteriosclerosis, Amputation right great tow due ve Ove [] no KJ 
oom iT YI OB. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of item 18.) 
Bes & ] OR CONTRIBUTING [] CAUSE OF DEATH 
= 35 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pa ie < 20c. TIME OF INJURY — Month, Dey, Yeor — 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
@° 8 Hour e.m, While __ Net While factory, street, office bldg., etc.) | 
sete a = p.m, 9 ‘et work et work | 
De 21. | certify that (I) (thtsezpiteb- attended the deceased from.. aul? that (1) (we) last 
83 saw the deceased alive on... we l9...cc007 and that death occurred at. M, from the causes and on the date staled above. 
og 
Sc 
a 
as 
58 
ge 
38 


° 
a 
is] 
=] 
S 
=f 
a 
a 
< 
Z 
oO 
a 


| NAME fro) ALVIN J. WALTERS, M.D. | 48 BROADWAY, 
SORA recess 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae ie {State} 
"Teme 5a 14-64 F'BG. MEMORIAL PARK | FROSTBURG, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JOSEPH R. DURST, SR., FROSTBURC, MD. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIG MD. oo 
oMAY 1 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
H5ay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ly go: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03273 


neat DEPT. a. PLACE OF DEATH = | 2, USUAL RESIDENCE (Where deceesed Tine If institutions Residence ‘before admission) 
@. COUNTY 2. STATE b. COUNTY 
Allegany MARYLAND || Maryland Allegany 
yb CITY OR TOV TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporele limits, write RURAL and give nearest town) 


write RURAL and give nearest town] 


Cumberland | 45 years (oy Cumberland 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street eddress) jd. STREET ADDRESS 


9. AGE (In years 


IF UNDER 1 YEAR 
as birthday) h 


| Months ie Days | 


IF UNDER 24 HRS, 


¢ 1S RESIDENCE 
3 ‘ ; ON A FARM? 
s X| 10C Jane Frazer Village 10C Jane Frazer Village ves Ey NOK] 
‘o rg. NAME OF First Middle last 4. DATE Month a 
y DECEASED | 

Z (Type oF print Robert Andrew Dawson | Deara May 25 1964 

= Be SEX 6. COLOR OR RACE << 

nN 

= 

= 


White 


Hours | Min. 
Age | 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


ile pages 1 and 2 with the State Depacte 


m PM3. Page 5 may be retained for your ie 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 
S 


7. MARRIED $e] NEVER MARRIED (| ® DATE oF BIRTH 
| Male wipowep [_] vivorceo[]| Sept. 19 ’ 1918 
IDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (State or foreign counlry| 
gn= during most of working life, even if retired) 
€3 tired Brakeman  W.Md. Railroad Cumberland, Md. 
f FATHER'S NAME | 14, MOTHER*S MAIDEN NARE 
King Dawson | Ethel Dayton 
ue Ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aA Address —— 
/¢5, no, oF unkown) | (Ifyesgive warordatesof service) 
no 220-10- 8548 jirs. Pearl Dawson, Cumberland, Md. 
CAUSE OF DEATH [Ener only one cause per line tor ree (b), and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY " SrA rea 
IMMEDIATE CAUSE (e}_ oy eee =S' R59 = aoe 
WA / DUE TO t 
Conditions, if eny, which (b) Setirme 63 = 
gave rise to immediate cause 
{a}, stating the underlying inked Tig? 


(c} 


z “Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)| 19. WAS AUTOPSY 
as a PERFORMED? 
EB 
ake ee sat ae E 2 See | ESE 
=| 2De. EXTERNAI SE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING (1 
U | CAUSE OF DEATH. | 
Pa 4 J == — 
| 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
S gar lesen While Not While factory, street, office bldg., etc.) | 
3 So 19 at work at work [J | ' 
21. I certify that | took charge of the x described above, held an Autopsy [_], Inspection ot Inquiry xd and in my opinion 
death resulted from: Natural causes x Accidgnt eu Suicide [] |. Homicide LI Undetermined manner ‘i 


BL fui MEDICAL EXAMINER 
ACTUAL ne Loo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE May 23, 1964 


EXAMINER'S 


f= ) DEPUTY MEDICAL EXAMINER x 
NAME (Type) - ne di i fa: ] are (ho C_ Address (Steet, city, town, or county) Rt» OS, Vumberland Md 


22a. BURIAL, <I EMATION, 22b. DATE tree | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ‘ity, town, or country) (State) 


(Specify) 
ca ch ___|Mey 25, 1964 Davis Memorial Park | Cumberland, Ma. 


23, FUNERAL DIRECTOR ADDRESS 240, REC'D 26 1964 “24d. REG oye 'S SIGNATURE 
on MAY @ 6 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


James F, Searpelli, Cumberland, Md. 
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Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05310 CERTIFICATE OF DEATH “9274 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 


a ALLEGANY ——warvuann | “MARYLAND * °°” ALLEGANY 


b. CITY OR TOWN [if outside comporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
R 8 DAYS = FROSTBURG, mj 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d. STREET ADDRESS IS RESIDENCE 
| ss MINERS HOSPITAL if __1 STANDISH STREET res Ne 
3. ae ils . hire Middle . fast 4. DATE ‘Month Day Yeer = 


(Type or print) = RO GER x s DAY 


Benn = MAY =——s16TH, 19 6 


5. SEX 6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last (Visa Months) Days | Hours | Min. 
MALE WHITE wow]  oivorceo-] | JULY 7TH ’ 1889 5. | 


eae OCCUPATION (Give kind rs ane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT ‘COUNTRY? 
gre during in if retires 
eT, PROFESSOR PUBLIC SCHOOL MARYLAND USA 


13: (FATHER’S NAME 14, MOTHER'S MAIDEN NAME = "eer Fz 


JAMES D. DAY LAURA SPALDING 


15. Se 7 7. Radeee a a 

Soe ee [ietererrrtmeton ee ee oe Sa Standish Street, 

aoe ee 12-38-5574| Mrs.Asenath E. Day, Frostburg, Md.  __ 

1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) = - cos ale ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . NREL ANG TEAD 


IMMEDIATE CAUSE (e)_\ 


DUE TO = ‘ 
Conditions, if any, which (b)_. ALTE cs gs Ohtake s 


gave rise to immediote cause 


C UeNpria Yuts, 


JEP. SES. 
| 


(a), steting the underlying (~ DUETO 

couse last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
yes [] NO $gJ 


20e. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
ot work [_] ot work [_] 


200. PLACE OF INJURY (Home, form, ; 20f. (City ortown) (County) (Stete) 
fectory, street, office bldg., etc.) | 


p.m, 19 ! 


certify that (|) @bis-hospital) attended the deceased fro: » 198 .£; that (I) (wet last 
saw the deceased alive on... AG. 19&¥,, and that death occurred alo. th, from the causes and on the date stated above. 


ar ae e ATTENDING MED. STAFF 228" SIGNED 
1 mp. | PHYS. Bal. DIRECTOR [] PHYS. [} V8 / £4 


22e. PHYSICIAN'S? | 22d, ADDRESS 


NAME (Type) H. Cc Cj DIEHL, v2 : ob W. 


MEDICAL CERTIFICATION 


‘238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 
AY 5-19-64 _|ST.MICHAEL'S CEMETERY | FROSTBURG, MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, _—~*FROSTBURG, MD. 


DATI 


in 24 hours after 


death certificate be oxccutell 


jician. 


The law requires that the 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


hd 


death. Page 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aii) QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH b 9975 


— 


aU 
Bz 
= 3 |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, ff Institution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 3 
2% Allegany _____Manytan || __ Maryland _ ny 
=e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporat limits, wrila RURAL and give nearest Yown) 
noo write RURAL end give nearest town) 
£38 Frostburg 6 wks. x Woodland-R.F.D.1,Box184.,Frost- 
oan” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ae @. 1S RESIDENCE 
a 1 ON A FARM? 
a 5 
>u8 _ Miners! Hospital Be | burg __| ves 7] NOT 
3 Ba 3. NAME OF First Middle Last 4. DATE Month Day ~ Yeer 
Ban Peay Or 
a 'ypa or print DEATH 
a, by Hattie Metealfe Densm pe Se. 
3. SEK 6. COLOR OR RACE|7, magnieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
lost birthday) Ponto] Derr | fens Pe | Min, 
Female | White Ee 


wipoweD Ft oivorcto | |O0e t. he A 879 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Tat Tt ato E (County & Stete, or foreign country) 
dona during most of working life, even if retired) 


Housewife "| own home ____Ridgevitte, W. Va. | U.S. 
Lemuel A, Metcalfe ah_Athey 


Hann = 
Hor rekon Uaincoceneersnenen] 210 COOSED TONNE bgt 
s. Claren Dumire , Big. Savage, 


12, CITIZEN OF WHAT COUNTRY? 


No 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b) and {c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ff DUE TO Py ae : 
Conditions, if eny, which (b) TW 2 tae D 


geve rise lo immedieta cause 
(e), steting tha underlying f DUE TO 
ceuse bast. {c) 1 


| \ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS Aurorsy 
o a PERFORMED! 
< yes [] No 

= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . 

= OR CONTRIBUTING [-] CAUSE OF DEATH 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =! 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,  20f. [City or town) (County) (Stete} 
$ Ae Whila __Not While fectory, street, office bldg., ete.) | 

= ” at work al work t 


77, that (1) (we) last 
M, from the causes and on the date stated above, 
22be DATI 

Si 


certify that (I) (this hospital) Attended the 
saw the deceased alive on......s 19. 


Tohy_ 3, Dade 


eds 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOV.: specify) 

a §/10/64. Py, Frostburg Mary 
saat arvaaiee ome 5 60 eae: in St. 25e. REC’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fouerg/ _ Frostburg, M DAT Ay 4940, Ps 
7 “4 a 


MED. STAFF 
pirecToR ["] PHYS. [J 


22¢, PHYSICIAN 
NAME (Type) 


23a. BURIAL, CREMATION, ee LOCATION (City, town o/co inty) {Slale) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


VR AIS (4) 
1SM 7-62 Sy) 
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in 24 hours after 


© 


ding physician and completely filled in by the funeral 


and in any event, within 72 hours after death. z — 


Pe 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


|, cremation, or removal, 


has been signed by the a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician, 


PIT, 
Page 
TO FUNERAL DIRECTOR: After this certificate 


he 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOS: 
deat 


VR AIS (4) 
15M 7-62). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05312 CERTIFICATE OF DEATH 09276 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri 
e. COUNTY a, STATE b. COUNTY 


nee before edmission) 


Allegany MARYLAND : Maryland Allegany 
b. CITY OR TOWN {if oulside corporate limits, ———=«|-c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, wrile RURAL end give nearesi town) 
writa RURAL and giva nearest town) 
Frostburg ___|2 days Blix Frostburg 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) . STREET ADDRESS + 5 Meee 
Miners! Hospital ‘i Ly 110 Maple Street 
3. NAME 0} First Middle last | 4. see ‘Month “Day 
DECEASED 
Luevereip) SP Eraek J. Fréal Death = May 17 1964 
5. SEX 6. COLOR OR RACE RRIED [tt 8. DATE OF BIRTH yj 9. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED [Sf NEVER MARRIED [_] < eae ont Be See ee ie 
White wipowep [] _ivorceo [-] Apr 119-20: 0,1899 “el ys | 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


‘ 10. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE quae & State, or foreign country) 
done during most of working life, evan if retirad) 


Min oe _ Coal |Frostburg, Md. U.S.A. 
FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
J, Freal Anngy MeGreagor ft! * sae 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address Md. 


{Yes, no, or unkown) | (Ifyes give warordatesofservice) 


_213-10- 9699Mrs,. Ethel Freal,110 Maple St. ,Frostburg, 


18. CAUSE OF DEATH [Enter only use per line for (a), (b}, apd (c)s) + WerERVAL 8 BETWEEN | 
PART I. DEATH WAS CAUSED BY: one TH 
IMMEDIATE CAUSE (2) _ < | See J 
f 4 DUE TO / 
Conditions, if eny, which {b) Hy a UY — ~ 
92va risa to immediate couse se 7 


(a), stating tha underlying DUE TO 
couse last, (e) 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. Wee aurerey 
Q oe eee ‘ORMED: 
< yes [-} NO 

© [20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = =; 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stato) 
S HBbtareim’ While __Not While | factory, street, oftice bldg., ete.) | 

= 19 at work at work [_] | 1 


= EXE ms 3s /sot | 
end a i les wag 


23b. DATE THEI 23d, LOCATION (City, town 9 a (Stata) 


'23s. BURIAL, CREMATION, 
0,1964 _Frostburg Mem,. Maryland 


ar ‘ait (Specify) 
at JERAL DiI TOR'S eral 60-W Yeu t 25a, REC'D BY REGISTRAR | 25b. Sig on ee 'S SIGNATURE 
me Hee " 
AIP HERORGY pte SHRINES na, os MAY 21. 964 felis Dacye — 


ie oa, 


& NAME OF CEMETERY OR CREMATORY 


S 


SS ASV EAM tn tees inl 
Sus bie, THe aT sate. Wire 24eser Sn ete roar te Oe 


ti Aad’ a0. * ABI : $2eeo 7 


“npc! cf 


aloe Mbt A 6 
oe de 


: 
- eiiteost 2 yeh Sait pinidpovt 4 
: 


ae 

~ 
as 
Le 
ta 
4 
3 
A 


Ay eh rete, TRAD 2 yt rng = ee os, ae 


z i ’ Van 
wee * oy jgetaect erates! 


at. a = ta 
a oe Aime) oy 


bead Pen zi ees Lon ee saeey 
* i? S eave)» ge rae a) of “ Ss at 4 ee r Slade c 
sigeees SiN Tesh fant cerire See LS Soe 


~ ores apt Phage 2 
a * +2 * _— ny @ (A owtabs ~ I = 
rd tig ae - 7 > ‘ —s ae ai ; 


ey ata & 


7. 
, 
> ' 
’ we . | 
ot Bhan FT Me eee +e 8 Ls <A ew pel 
ie . . = . - 3 
en a f ma ¢ : csen oe 7 
1} a us ’ A “nee : 
. ae mle uf ‘ue 7) 2 “ aN 
a be J ‘ ‘ a 4 } 
‘ Sa x “2 1 
eo eae, n hg * ‘ee. ao ye ~- -t 
. Oa a 
Baccrs .04ape sce Sat teen? wer we tale 
al val 7 “e ** = 


2 5 Ta terre 
POR). 1S. YAM raed Wahi Paes beads Wamwe vee 
‘ ae 


= 
—] 


H 


mal 
= 


party 


&, is necessary, 


ttem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your files. 
72 hours after deat! 


ile pages 1 and 2 with the State De 


pencil i: 


Office along 
burial-transit permit. 


cremation, or removal, and in any event 


This certificate should be executed within 24 hours after death. If a 


writing the word “pending” in 
ie Chief Medical Examiner's 


ICAL EXAMINER; 
ute the certificate, 
its designated agent, prior to burial, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY 
please exect 


Health or i 


VR AISME 
5M 1/62 


R sfite 


LTH DEPT. 


roe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
fay: ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09977 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If insiitulion, Residence before ‘edmission) 


e. COUNTY e se 
Allegany MARYLAND pee Maryland eps Allegany _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give necrest town) 
write RURAL and give neerest town) | 


Cumberland, GA Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect address) [ & StReEr ADDRESS “|e, 1S RESIDENCE 
ON A FARM? 
f Memorial Hosp, . fad Payette Sts ves [1] no [XJ 
Es nt ASL ~ ‘First ‘ Middle ‘Lest | 4. DATE Month Dey Yer 
OF 
(Type or print) WARREN PARIS FREY DEATH May ay 1964 
S. SEX 6. COLOR OR RACE17. marRiED [xy Never MARRIED [_] 8. DATE OF BIRTH ~ —-|9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whi last birthday) geri] Deys | Hours Min. 
e ite wipowe [|] vivorceo 1} | July 21, 1891 _ 72° ys. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


T. BIRTHPLACE (Stete or foreign country) 


Keyser, W. Va. 


done during most of working life, even if retired) 


Ret. Genr'l Yardmstr. | B, & O, Rwy. 


Us 8. A. 


James W, Frey | Maude 0, Paris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


i || 16. SOCIAL SECURITY NO.| 17. INFORMANT ? Address 
(Ifyesgivewerordelesofservice) 


No, aa Mrs. Rose Ann Frey 723 Fayette St., Cumberland, 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ISET AND DEATH 
Pe en UN ieSiATeIC ae red | Pulmonary Embolism, Massive _ _» | _ Minutes > 
cidb*x DUE TO 
Conditions, # any, which (o) Post Operative Prostatectomy ae a 
eve rise to immediete couse cr 
(a), steting the underlying BETO) 
couse “ 


lest. (6) 


12. CITIZEN OF WHAT COUNTRY? 


Md. 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


zs 
8 PERFORMED? 

3 = ot - = amr ess aC) 
= | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, form,» 20f. {City or town) “ (County) (Stete) 
8 oie alin: While Not While fectory, street, office bldg., ete.) | 

= pam. 19 et work et work | 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy [X} Inspection [X}. Inquiry KJ, and in my opinion 
death resulted from: _ Natural causes i. Agent ["], Suicide im: Homicide Oo Undetermined manner oO 


' CHIEF MEDICAL EXAMINER 
7 May 2, 1964 
ACTUAL inal Sr Le ASSISTANT MEDICAL EXAMINER y pate 2264 
SIGNATURE 4 ‘ Al aes et 
piper ae DEPUTY MEDICAL EXAMINER [1] 
NAME (Tyee) Benedict Skitarelic M.D, Address (Streot 


BURIAL, cw | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


fown, or county) se 0 
22d, LOCATION (City, town, er country) (Stete} 


REMOVAL (Specify) 


Burial | 5/5/64 Queen's Point Cemetery | Keyser, Mineral, W, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Rt. # 9 Cumberland, Md. 


H, Wayne George Cumberland, Maryland | ove MAY 51964 y esidaia Dy dam 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05314 CERTIFICATE OF DEATH nYo78 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


@. COUNTY estate MARYLAND b. COUNTY ANY 
MARYLAND ALLEG, 
B CITY OR TOWN EEA rere Rana 


2 


Zz 


w 
€ 
a 
2 
3 = =.= = || ee a 
pa aes | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
= r+ nO write RURAL end give neerest town) 
ee: C! A ONE 
£ pan a. CUMBEE BLAND OR INSTITUTION iif not Ta hospital give 5 eddress) “d, STREET laihies 7 2. 1S RESIDEN 
= eer ON A FARM? 
ES TS Con 

342 fs qggGAGRD HEART Hoge - a a 
ar ae N. ED Hi H Paral, Month ~ Yeer 
3 2an DECEASED OF 
3 fac (Type or print) | DEATH = 19 
& Sse [se sx 16. COLOR’ M act tn va POH ean IF UNDER 24 HRS, 
a 2g a = Laps O Pe eee, o % fpgvenden Months| Deys ~ Hours Min. 
o 88S male WHITE | wivowen i DIVORCED [_] I0/: 5/6 it yts. | 
@ age TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working | en if retired) 
Sty | el RETIRED | Maryland Pe ee! ao 
= “ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa'~ 

c 2 
& $2 (DECEASED ) George W. Hendrickson ( DECEASE@) Amanda Willison -: 
a CBre ics 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 23 (Yes, no, or unkown} | (Ifyesgivewerordetesotservice) 
aoe eee") 213-y8S84L PEs CHART _ Path Sor 
fetes 18. CAUSE OF DEATH [Enter only one ceusaper line for (e), (b), end (e! a — _ ~ | INTERVAL B 
soak 5 PART I. DEATH WAS CAUSED BY: g BE) c ONSET ALY Dee 
ie eugee = IMMEDIATE CAUSE (e} A ee ie See ee Ss ete cn 
£6530 DUE TO. iA ~f 

photo Dom—m 
gece Conditions, if eny, whch (b) Ls gers a e Sa 2 Se ~~. 
eeses geve rise to immediate c 77, a <a . 
£20 ay (e), steting the undert DUE TO Hie 1 he 

5 Bagertying: 

Bsns eer fot te) a= 
Be a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. WAS AUTOPSY 
=) #2 2 a ko. 7 a 
UGE e 5 S Yes [] no [] 

=& ] 3 u : 2 ee 
me S36 & | 202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ot injury in Pert | or Pert Il of item 18.) 
Dood & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

En5 , = - 22% 
a) 5 z 2 & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form," 201. (City or town) (County) {(Stete) 
Bug 2. a Hour e.m. While __Not While feclory, strest, office bldg., etc.) | 
Bs wae = -. 19 et work et work |] 
ReOas 21. 1 certify that (I) (this hospital) attended the deceased from....4¢% ae eS ae tele "i 7 A) Pin af that (I) (we) last 
m3 Bee saw the deceased alive on. 197 and that M, from the causes and on the date stated above. 
mpm es 220. SIGMATURE 22b, DATE 
CEA ® / ATTENDING MED. star ~~). SIGNED 

REC 4 e > 
dace | gratazeo MU mo. | PHvs. — [eoinecror CJ mvs. 6 PY 
Bae es 22e. PHYSICIAN'S 22d. ADDRESS 
Sees / NAME (Type) 
BO Ess | pe DR Bg Sere | a & CUM = 
Tah Se 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete) 
Crewe para ten) . 
ieee Burt 5/17/64 Odd Fellows Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MAY 1.8. 1964 fers Meeps. 


wut\|_utn 2. Siteox cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
ny Br Keke IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8275 


12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If institution: haloes before edmission) 
‘ oe e. STATE b. COUNTY 
= ALLEGANY : MARYLAND MARYLAND ALLEGANY 
3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢, CITY OR TOWN [if aulside corporate limits, write RURAL end giva nearest town) 7 
5 write RURAL and give naerast town) T M 
= CUMBERLAND 2 DAYS KITZMILLER 
wn d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddrass) d. STREET ADDRESS 0 IS pean 
= ON AFA 
B MORIAL HOSPITAL ‘ MAIN STREET ws [] NO] 
Gi —_ - =e ~— Tash “Tat = ad “Month ‘Day “Year 
= fyeeceim) EDITH Gs HUTSON E DEATH MAY 18, 19 64 
= 5. SEX » COLOR OR RACE|7, MARRIED K] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS ra birthday) Ber] Days | Hours | Min. 
yrs. 


FEMALE WHITB 


. USUAL OCCUPATION (Give kind of work 


wivowep[] __pivorceo[]| AUGUST 16, 1898 


1Db. KIND OF BUSINESS OR INDUSTRY 


nN. BIRTHPLACE 1 {County & Steta, or foraign country) 


e attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 an 


IAN: The law requires that the death certificate be executed within 24 hours after 


. | certify that {I) (this ho atl ay the deceayed from. 


¥Frhal (I) fwe)last 


che . G 
it 103H0, Pn Me causes and on the dale stated above. 


saw the deceased live on... a 
sat TENDING. STAFF 27 ONE 
A 
Re aia, PHYS. EEO 7 prs. [] c 19CL 


22c. PHYSICIAN'S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-tra; 


& 
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i 
© 
oy 
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3 
Ee 
= 
2 
3 
> 
a 
€ 
x 
® 
e 
e 
< 
8 
ao) 


lona during most of working lifa, avan if retired) 
Roy Housework own Home KITZMILLER, MARYLAND u. S.A. 
£ 13, FATHER’S NAME _ i = a 14, MOTHER'S MAIDEN NAME = : = 
vu 
z 
5 ALEXANDER W. JUNKINS MAUDE GRIFFITH » 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Fy (Yes, ne, or unkown) | (Ifyasgiva warordatesofservice) 212-438-640 
Meee lee -38-6 MEMORIAR HOSPITAL MEMORIAL AVENUE 
8 >EX “18. CAUSE OF DEATH [Enter only one ea, i : INTERVAL BETWEEN 
Sley ND DEATH 
By ae PART I. DEATH WAS CAUSED BY: 
2eee IMMEDIATE CAUSE (a) © 
ane2 
o a f g DUE TO & 
Eese oes 
a9 4 Conditions, if any, which (b)_ - = 
2 3 ty gave rise to immediate cause 
BZOn (a), stating the undarlying ( DUETO 
Coe causa last, te) | 
BRezo z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
gas fey ‘0 
Fox 5 
5 i: é AAS ibs | Yes oO NO ey 
re = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
ges & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& s ok. = = 
Sgt & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 
Ss g a While Not While factory, street, office bldg., atc.) | 
gon “| 19 at work [_] at work [[] t 
Ose 
Ho 
gos 
co 
REG 
Am ® 
£ 
Se eee 
ee 
wos 
353 
hye 
ous 
= 


TO HOSPITAL OR ATIENDING Hebe 


ca. A et. Pie 8 EN 122_S. CENTRE STREET, CUMBERLAND, MD 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, bown or county) (State) 
BYPYate” | 5/21/64 Hamill cemetery itzmiller,carrett co.Md. 
ADDRESS 


FUNERAL DIRECTOR'S SIGNAT 
VR AIS piety V6 


20M 5-63 y yf? 


25a. REC'D 8Y REGISTRAR f picovbag REGISTRAR’S SIGNATURE 
Bleine, w.Va. |oMAY 29 196 
Be Kr miiiersie = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


R STATE 
DEPT. 


zs 
es 


ME Li! 


1, PLACE OF DEATH Tt] 2. USUAL RESIDENCE (Where deceesed lived, If Tndlitulions Residence before ediission) 
pie DN 2. STATE b. COUNTY 


TO DEPUTY [ EXAMINER: This certificate should be executed within 24 hours after death. If J 


Seige 
Es cs a Allegany MARYLAND || Maryland ____ Allegany 
gecz b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corperete limits, write RURAL and giva nearest town] 
$855 write RURAL end give neerest town) 
ges Cumberland DOA Cumberland = 
S58 4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
oS ON A FARM? 
6 c=) 
Bo. |__ Memorial Hospital _ 4 || / __432 South Street __| ves 7] Nox] 
2-5 25 1 /3. NAME OF — > = Middle ~ ~ hast 4, DATE ~ Month Dey Yoor 
re DECEASED oF 
£fe° (Type or print) Nannie Vianna Kaylor DEATH May 17 io 6h 
o 3s S. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. anisg IFUNDERT YEAR] IF UNDER 24 HRS. 
wore Marie Deys Hours Min, 
Seas Female White woows [XJ ovorceo [] | February 20,187), 90 yn 
wpe Bg. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sasa during most of working life, even if retired) 
8ace Housekeeper \_ At Home | West Virginia _ | US Ae 
23 oS ‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME = z 

= a3 
Oo 
Be oo ¢ Daniel M. Cooper Mary Lou Carlile 

is 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address Gauth Sire 
ee ee 4 {Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 437 South Street 
eee ; ie None Mrs, Gertrude Myers Cumberland,Maryland 
25 a® . CAUSE OF DEATH [Enter only one cause per for (a), (b), end (c).] 3 a eats i “PINTERVAL BETWEEN 
cose ; T AND DEATH 
£29 ART |, DEATH WAS CAUSED BY: = ‘ 
BeEp IMMEDIATE CAUSE (e)__ COronary Oeclusion > » __|__ Sudden 
eels —_ 
g3 s < / DUE TO 
£533 Conditions, if eny, which ce Coronary Sclerosis i | at 
Von b geve rise to immediete cause iL > 
Pyare (0), steting the underlying (| DVETO 
2655.0 cause lest. 
gs0*, te) 
8 s 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
vo % rs 
sae é ,|s yes [] no FE] 
z2E8 E | abe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Port Il of item 18.) a 
2Bat E | PRIMARY [1 or CONTRIBUTING C] 
= aa 2 © | CAUSE OF DEATH. 

‘om en — —— — = — — — 
£203 [20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stee) 
5082 5 Hour e.m. While Not While foctory, street, office bldg., ete.j | 
a2 2 ca 19 fet work [_] at work t 
$265 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry Be], and in my opinion 
=30 — death resulted from: Natural causes ps Agcident Fai} Suicide (eh Homicide Eh Undetermined manner O 

uu 
é Be a CHIEF MEDICAL EXAMINER [_] 
£ 
2 523, it ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22% \ 

2355 mene een a DEPUTY MEDICAL EXAMINER May 17,1964 
suas sf |_| NAME (Type) Benedict Skitarelic M.D. : Address (Street, city, town, or counly) Rt #9 Cumberland, Md 
Soba 122. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) SE 
Ba he i; Roy Pest) 
as Burd / 
QF | 5/20/64 _| Wesley Chapel Cemetery ___Levels West. Virginia 
23, FUNERAL DIRECTOR ADDRESS Zhe, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


care MAY 2.0 W64_fLonliyNaage. ied 


pic NN Ruth E, Sileox _CumberRand Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beer ON or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0928; 


— 


La, 
thee 
= 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If insfitulion: Rasidance bafora admission) 
yp 25 M a. COUNTY 1 a. STATE b. COUNTY 
3 298 Allegany pete id. Allegany 
tas b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL and give Nearas! town) 
a oes writa RURAL and give nearast town) 
eae Barton 66 Yrs, Barton a _ We. oe 
5 38a 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS «TS RESIDENCE 
& ay , t ON A FARM’ 
es x 
> 4 2 a — ee . = ——- —— — 
3 eee 3. NAME OF First Middl last 4. DATE Month 
3 3 on DECEASED OF 
g Ba) {¥ps or print} Clarence Cecil Keyes DEATH May 
* & § 5. SEX 6 COLOR OR RACE/7, mapnieo PK] NEVER MARRIED [] | # OATE OF SIRTH Snes 
4 2 
>. ae Male White woowp[]  oivorceo[]| Apr4l 28, 1898 66 yn. 
3% ges Ts. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 sg during most PH working life, aven if retired) 
= 852 tate Supervisor Fed.Dept.Labor| Allegany-Md. U.s.4, 
2 ae? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
os £S 
g Sie Richard D. Keyes eC Mary E. Muir a 
. ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $83 {Yes, no, or unkown] | (Ifyesgive warordetesofsarvice) 
S 2° 3 oW. ~~ . Catherine Keyes-Barton, Md. ee 
fete § 18. GAUSE OF DEATH [Entar only ona causa pes-oe for (e), (b), and (c).) INTERVAL BETWEEN 
eas PART I. DEATH WAS CAUSED BY: fox} Fekhie bee ale sli dae 
S89 ar IMMEDIATE CAUSE (a)__ 4 ZL. > 
s22.¢ bh 
£6528 x DUE TO 
z2cke Conditions, if any, which am ft 
ues gava risa to immadiata causa ae 
#225 _- (a), stating the underlying ( OVE TO 
aaoe causa last. (0) 
Vie = ghd = 
FA a 2 Ct 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT ‘NOT RELATED TO THE TERMINAL D DI EASE “CONDITION GIVEN IN PAR 
B&se 2 —- 
Use 5. < yes [} No [] 
ma SEos Ry - as ut E usu 
ee § 3 2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& rar & | OR CONTRIBUTING L] CAUSE OF DEATH 
reese. & J (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Uss 23 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Hom, 20f. (City or town) (County) (State) 
Bye ss a on While Not While factory, street, office bldg., etc.) | 
at worl at work | 
Bs OL: = (a 19 
aes 
sO8S . 1 certify that (i) (this pospiey attended 7 ie from.. fA Sc 1G IONe 9... » 19.667 that (1) (amp last 
nepog *- 
BBUZo saw the deceased alive on...... | and that death bested 1d. rots, the causes and on the date stated above. 
aes 22a, SIGNATURE ——3ab. DATE 
ass Pe tpn: pg ero AE t-te 
eS M.D. 5 a 
t = - = we OS 
Fy ok Ee aE a s, 22d, ADDRESS 
CAs NAME {Type : 
SoG as / 
BBs William W. Lesh. — Se" Westernport, _Mc so os 
22 ae 23a. BURIAL, ee 2a, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bs 5 REMOVAL (Specify! 
02088 Uriel. 5/4/64 Laurel Hill Moscow Mills, Md. 
oie ‘a 24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS DSe, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S’ SIGNATURE 
15M 9/60 Westernport, Ma. |pate MAY oe 


‘ie ami 


% 


' 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH Us252 


s oa) 

5 2 — — = 

$s 3 | | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 

” y @. COUNTY ¢. STATE b, COUNTY 

2 A Jilepany MARYLAND A 1 e ga n 

£ e yb. CITY OR TOWN (iFeutside’corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR me {If outsida corporate limits, write RURAL end give nearast Town) 

> Ss write RURAL and give neerest town) 

a E 

x Frostburg XX ___Midland = = eta 

4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

/ ON A FARM? 
“| __ Miners Hospital 2 Ps | aes SEE Lak © __ eee 
[AME OF First Middle Last 4. DATE Month Dey Yeer 


DECEASED 


{Type cd oop) — Mar "ie Kidduf. £ ee 


3. SEX 6. COLOR OR RACE) 7, MARRIED Lo never married [] | 8 DATE OF BIRTH Aaa 


White _ | wipowe Divorced [] Auge. sti, 1293 70_y: 


10e. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY unty & Stete, or foreign country) 


done during most of working life en if retired) 
Work Own Home 


ouse 
13. FATHER'S NAME 


15. WAS DECEASED EVER fe U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Beara May 24 _.9 6k, 


2 9. AGE (In yeers | IF UNDER 1 AR | IF UNDER 24 HRS. 
Month Hours | Min. 


= 


12. CITIZEN OF WHAT COUNTRY? 


US Rei Aa = 


move carbon papers. Pages 1 a 
iy event, within 72 hours after d 


hysician and completely filled in by the*fumeral 


_Frostbur; Ba Maryland 


| 14. MOTHER'S MAIDEN 


Sarah Anthony _ oe 12 = 


17, INFORMANT 


John Kilduff Midland, Maryland 


The law requires that the death certificate be executed wi 
se. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
t tt 
PART |, DEATH WAS CAU: - So : ONSET AND DEATH 
[ SED BY; 
IMMEDIATE CAUSE WAY a CNRAMADG Es eS 
“y DUE TO i = ~ 
Conditions, if any, which i ce A Mag Q z NM giants ules : =| a 
gave rise to immediete couse 
(@}, steting the underlying (OVE TO 
* couse lest. — ie 


7 a 
Bae 
28 
a” 6 
:£2€& 
ees 
SEES 
$5 §5 
E Sac 
ages 
n4 oo 
ieee 
sige 
BHO D 
wf os 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
meseeo Ol? es z r ~ PERFORMED? 
oe rie % OES Cease UT nd = i¢ ves [] no TX 
w2 Simin $= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) a 
Hou 5 a | OR CONTRIBUTING (] CAUSE OF DEATH 
mEe 32 G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
>. o a — 
O25 £2 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Bx <85 5 Reus Magee While __Not White factory, street, office bldg., ate.) | 
ee 0, 3 9 et work @t work t 
pee oa z 4 G 
5 e088 2. | certify that (I) (this hospital) attended the deceased fro: 19 to e 192%, that (I) (we) last 
m8 Os 2 saw the deceased alive on and that death octurred ail’, P.M, from the causés and on the date stated above. 
a Pees 22e. SIGNATURE B 22b. DATE 
GOERS © > ATTENDIN' MED. STAFF _. SIGN 
at wes mp. | PHYS. Director [_] PHYS. [_] Gt 
omnes IAN'S Z 22d, ADDRESS 
iS ae 7 22c. PHYS! 
Bee name (eo) | (2 MILES IR. TARISS | ASO nC OM nun uma 2. Pee ts 
a ES thet ae ee A en ta eee Se ee ee 
ge fe pe 238. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Specify) 5 
oes ‘ May 27,1961) St. Joseph Cemetry Midland, Maryland : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Re a 
ve ts (4), \ George Bichhorn Lonaconing, Md. mR mel. 19 pCharnbag <A ge. 


20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Comal 


papers. Pages 1 and 2 should 


s that the death certificate be executed within 24 hours after 
the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE PEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05319 CERTIFICATE OF DEATH 9283 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
SCOPNTY. «, STATE b. COUNTY 
Allegany __Manyianp || Mar d egany 
b. CITY OR TOWN [if outside corporate limils, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete fimils, write RURAL end give neerest town) 
write RURAL end give n it town) 
aconing. : \} Weeks _ X Lonsconing Pee #2. 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ) &. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
_Robbins Street_ || Robbins Street __ Yes [] No Ba 
|. NAME OF First Middle ’ “ate 4. DATE "Month — 


DECEASED OF 
(reereim) HATTIE KNATZ peata 5/8/1961, 9 
5. SEX 6. COLOR OR RACE ‘| B. DATE OF BIRTH 9. AGE (In years |3F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fi] NEVER MARRIED [] Ir bateyy 


i) 


Months Hours Min. 
Female | White | woowo[] ovort]| Oct,3rd. 1896! 67 ™ ||") | 
Oe. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__Housewife salt Lonaconing ,Maryland/__U.S.A.__ 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAI a yi a ils 
James F, D y. os 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give weror detesofservice) 
No coe L Lae Harry Knots Ambrifges, PAL = 
18. CAUSE OF DEATH [Enler only one causg per line for (@), (b), end (c).) ( HUSBAND ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Qu. s pet Acer 
IMMEDIATE CAUSE (e}__\_X£ OA AAALLS SO, 


; in ive Seo enttd fa} 
condone; it eny, which (b)_ ik, clas COAG ea eB ge 


geve rise to immediete couse 

{a}, steting the un. ple) 

couse lest. (el) al 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LG 


3 Wee ule 

< Dees Wil ves [] NO ir 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert It of item 18.) =a "a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) — (County) (Stete) 
“3 acur win While __ Net While fectory, streat, office bldg., etc.) | 

g 19 et work [] ot work [_] | 


21. 1 certify that (|) (this hospital) attended the deceased from. 


saw the deceased alive on. 


to , that (I) (we) last 
Ao, from the cause and on the date stated above. 


, and that death occurred at.. 


perasin ane = ATTENDING MED STAFF 2b SIGNED 
Mp, | PHYS. A pirector [[] PHys. [1] 5 ‘TC 


22d. ADDRESS 


2ie. PHYSICIAN'S av ;. 
NAME (Type} K.ROMILES, WR. M.D, PAD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


burial — 5/11/1964 Sylnania Hills C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn, Lonaconing, MD. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oMAY 11 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05320 CERTIFICATE OF DEATH 09284 


—s 


G2 
a2 
ne PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidence before admission} 
aS be COUNTY a. STATE b. COUNTY 
£54 Y RELA, MARYLAND ________ ALLEGANY — 
ess CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearas! town) 
=. writa RURAL end giva nearest town) 
33s | coment a ee ae. — a 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS . IS. RESIDENCE 
ae s t ON A FARM? 
so. “LL HEART _HOSPTTAL- - GL REBL 
2as 3. NAME OF First dd 4. DATE Month Oay 
Paes DECEASED OF 
= int) 
He {Type or pr Be MILDRED c DEATH 8 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAI 
v 5 7, MARRIED [_] NEVER MARRIED. iby aves rca cocker 
5 oO oO last birthday) |"Months| Days | Hours | Min. 


FRRALE. WIDOWED | Divorced [| MaY_10, 1901 62 9, | 
Toa. ‘ATION [Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE?(Courly & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) F 
OEN HOME 


HOUSEWIFE 
14. oT a ——U.5-A- 7 


13. FATHER’S NAME 
aware nec RE. + ROBERTSON. HESTER STEVENSON __ 5 = 
15. WAS DECE, IN U.S. ARMEO FORCES? 17, INFORMANT Address 


(Yes, none) unkown) | (Ifyasgivawarordatesofsarvica) 


16. SOCIAL SECURITY NO, 


NONE 


The law requires that the death certificate be executed within 24 hours after 


(e}, stating the undartying 
cause last, =e eC) 


5 PI'S cuarT 
c eo — — Set ae ae pare arene —s 
s 18. CAUSE OF DEATH [Enier only one couse par lina for (a), (b), i. — INTERVAL BETWEEN 

Be ONSET AND DEA\ 

3 PART |. DEATH WAS CAUSED BY: Ac Otptro, 

2 IMMEDIATE CAUSE (a) CLewkhe & 4 E fetes a ==. v/ iY, act 
a 

2 DUE TO 

3 Conditions, if sny, which (b) B > . 2 | eo, a 
5 98V0 rise to immadiota cause 

E= DUE TO 

6 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mye 
UIs ves [] No [] 
 /20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INI CCURRED. jury in Pad 12 Hl of Item 18. 
© | Oe CONTRIBUTING 11] CAUSE OF SEATH Ob. DESCRIBE HOW INJURY © {Entar nature of Injury in Part | or Part Il of Item 18.) 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
4 —__— —__—— — — 
& | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
g ieee a tae Whila __ Not Whila factory, streat, offies bldg., atc.) | 
=: Dims 0 at work at work t 


2. | certify thal {I} {this pe tended the deceased from..........%/.@.... 4 Soe a eesas tag LD cra at (1) (we) last 
saw the deceased alive on..........M./2... ghee na that death occurred ath 90: , from the causes and on the dale slaled above. 
222, SIGNATU! 22p. DATE 


~ 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ev: 


8 eS) P MD. is. DIRECTOR oO PVs, oO 
rane ey CO M. KEY IR BSL, Combe Ge- 
t 4 ABS : 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


NA Seach Y¥ 11,1964 |ZION MEMOROAL PARK 


24 IERAL DIRECTS SIGNATURE b ADORESS: 


‘ee Go epof 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23d. LOCATION (City, town or county) (State) 


CUMBERLAND MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR AIS (4) 
20M 5-63 


© ; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05321 CERTIFICATE OF DEATH US285 


[Yes, no, or unkown) | (lfyes givewerordetesofservice) 


$ 2 
s 2 
te 3 EATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
sf 
a “i . STATE b, COUNTY 
Ste at: Allegany y __ MARYLAND Maryland eats Allegany 
2 Us b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ey 
= Bey write RURAL end give negrest town) 
OP tats Cumberland GB Cumberland 
35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS - @, IS RESIDENCE 
tl bi i ON A FARM? 
me ws 617 Washington St, 617 Washington St. ves [] No fy 
“i — = 2 — at 4. eS 
3 5~ 3, NAME OF First Middle Lest | 4. DATE Month Dey Yoer 
5 etal DECEASED OF 
g eae (Type or print ALTHEA KUYKENDALL Tia” _"2 196 
x +S. ——— = _ SRY he Se ee — - —-* 
e = + 5. SEX ~ | 6. COLOR OR RACE 4 8. DATE OF BIRTH /9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 O ee he ere 
3 rs) lest birthdey) |"Months| Deys | Hours | Min. 
~ BS Female White wow KX  oivorceo | July 18, 1871 92% 
rs bs 10e. USUAL OCCUPATION (Give kind of werk T0b, KIND OF BUSINESS OR INDUSTRY | 11. ete (County | & State, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
5 Ss |___ Housewife Lonaconin, ng Ch ae U.S.A 
a o 13, FATHER’S NAME V4, MOTHER’S MAID NAME 
2 
€ a 
g o 
8 §3 John S, Combs -. * A elmina Pagenhart 
o c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2a! 
a 
<4 4 
E 
a 


_No - zai a eo 
18, CAUSE OF DEATH [Enter only one couse pr line for (g), (b), and (e).l . ~ | INTERVAL BETWEEN, 
3 PART |. DEATH WAS CAUSED BY: oe 
= IMMEDIATE CAUSE (e)_ MAL CU ron. = - 
pm) i] DUE TO 
Conditions, if eny, which (b)__ 


ge¥e rise to immediete ceuse 
{e), steting the underlying 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CON! 


DUE TO 


IONS CONTRIBUTING TO DEATH BUT 


The law requi 
| or attending physician. 
cate has been signed by the attending physician and completely 


jetached for use as the burial-transit 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


N IT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e) 


19. WAS AUTOPSY 
PERFORMED? 


re 

S) 

= 

zs 0. yes [] NO 
5 & | 280. ACCIDENT WAS UNDER 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSESOF DEATI 
2 S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stete) 
= 5 sine hoe While __Not While fectory, street, office bldg., etc.) | 

= 


et work [ ] et work [_] 


ATTENDING PHYSICIAN: 
be retained by the hospi 


19 ! 
ae 
O38 21. 1 certify that (I) (this hospital) attended the deceased from.. 1 2" to... wp IBZ, that (I) (we) last 
OS 2 saw the deceasedplive ons... hon, Scere AY kh M, from ise causes and on the date stated above. 
als 22e. SIGNATUR 226, DATE 
aes ATTENDING MED. STAFF SIGNED 
— ae Mo. | PHYS. Se pirector [] pHYs. [1] 
Kom os /22c. PHYSICL "3 ‘ADDRESS 
Hog 8s 
eleG NAME oe Ab) te fpul WE ST MAL fAAVE 
925 Be 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh s— REMOVAL (Specify) 
ovoud Burig] Mey 5, 1964 | Rose Hill Cemetery _| Cumberland, Md, = 
ral, IERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. fi AR'S. SIGNATURE 
vR AIS (4) il 1 
15H 960 117 Frederick Ste, Cumbs, oan MAY 11 1964 


ral 


should 
Ss 


thin 24 hours He 
oo 


ding physician and completely filled in by the 


wil 


ny event, within 72 hours after dea 


please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M 5-63 


MARTLAND STATE VEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH € 
iE aR 19286. —— 


2. USUAL RESIDENCE (Whare dacassed lived, If institution: Residence bafora admission) 
2. COUNTY ALL 


a. STATE b. COUNTY 
MARYLAND MARYLAND GARRETT 
B. CITY OR TOWN [if outside corporate limits, 


c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearast town) 
writa RURAL and giva naarest fown) 


FROSTBURG 2 HRS. RT. 2, FROSTBURG , 


iy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS e 1s RESIDENCE 
|__—* MINERS HOSPITAL A i 2 ves [] NoO 
3. WN. OF “First Middle ‘Let =—sté«‘dS A. Sé@DRTE Month ‘Day Year 

DECEASED OF 

(ype eri) CLARA EDITH LAYTON | as MAY _31st, 19 64 _ 
5. SEX 6. COLOR OR RACE) 7, marRieD [_] NEVER MARRIED [] | 5 DATE OF BIRTH 9. SHE FUN EAR| If UNDER 24 

ast birthday) |"Mont 3s | Hous] Min. 
FEMALE [WHITE | weowoX] ovorcoX]|FEB. 20th,1914 | ‘50m |" "| | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 


< PAJAMA FACTORY | MARYLAND ire ~ > ae “ 


14, MOTHER’S MAIDEN NAME 


DELIA MEESE 


|. FATHER’S NAME 


JOSEPH W. McKENZIEE 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


14-32-3090 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatas ofsarvica) 


Mie BROKE T 


[ISS EMMA L. LAYTON,RT. 2,FROSTBURG, MD 


INTERVAL BETWEEN 


ot eet 


'18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: SEE. 


IMMEDIATE CAUSE (2). 


DUE TO 
Conditions, it any, which " Ga , {ideale 
gava risa to Immadiata cause ss ee Ln * 

DUE TO 


(a), stating the under | 


eau st {e) * | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 


z "AS AUTOPSY — 
2 PERFORMED? 

5 ves TNO pa 
& ]20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: f injury in Part Part Il of itam 18.) 

@ | OR CONTRIBUTING [_] CAUSE OF DEATH if US a le 

& | (F EITHER, NOTIFY MEDICAL EXAMINER}| 

=] = eo as 
§ | 206. THAME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 

8 evden Whila __ Not While factory, street, offiea bidg., ate.| | 

Z 19 1 work [} at work | 


that @ (we) last 
curred at fl'3 )M, from the causes and on the date slaled above. 


saw the deceased alive o1 , and thal death 


22b. eee 
ATTENDING, MED, STAFF Sl 
oe Slee mo, | PHYS. LJ» DIRECTOR ["} PHYS. te __b-/-by 


22d. ADDRESS 


22a. SIGNATURE A : J 
22. PHYSICIAN'S 7 
MM ver! (LVIN J. WALTERS, _ 1 | 48 BROADWAY, FROSTBURG, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 


AYTON CEMETERY GARRETT COUNTY, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURIAE’ | 6-3-64 


24 FUNERAL DIRECTOR'S SIGNATURE 


JOSEPH R. DURST, 


om eR Wea 


FROSTBURG, MD. 


a 4 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If Af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q9287 


FOR STATE 


HEALTH DEPT. |7. cace or peara 2. USUAL RESIDENCE (Where deceesed lived, if institulion: Residence before edmission) 
= SJ COUNTY: e. STATE b. COUNTY 
bese Allegany MARYLAND West Virginia Mineral i 
sea b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, wrlle RURAL end give neerest town) 
g st write RURAL end give neerest flown) ; 
5233 Cumberland Ridgley RED #1 _ FARKAS 
58 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hosplial, give street eddress) . STREET ADDRESS . 15 RESIDENCE 
& ON A FARM? 
a 
Bo. Memorial Hospital ~ 4 ___} ves [] Nog 
< a Fi 3. NAME OF “First 2 Middle Last 4 pete Month “Dey ss Yeer a 
$28 DECEASED 4 
Ps ype or print) Edward c Mackert Dara May 2 19 6h 
£5 5. SEX 6. COLOR OR RACE/7, maRRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
230 last birthday) [Months] Deys | Hours | Min. 
ing Male White wow [R _ovorceo]| March 21, 1902 goa va | 
ou) 2 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 o done during most of working life, even if retired) 
em Employee- Celanese Corp of America Maryland . Uses: A. 
ee 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
az 
fen Edward A. Mackert Agnes Logsdon (Deceased) 
sce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
cl (Yes, no, or unkown} | (Ifyes givewerordatesof service) "706 Shriver Ave — 
£ __| 217-10-5623 | Joseph A. Mackert Cumberland, Md _ 
3 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) a = = 5 TNTERVAL 3 BETWEEN 
a INSET AND DEATH 
= PART |, DEATH WAS CAUSED BY, 
3 DMMEDIATE CAUSE (e) Meningitis ‘ ; ae Bnd ‘Bays 
r #0 DUE TO 
& Conditions, if ony, which b) 5 oceal Ae 
5 ee reptococ abe 4 eal: 
a geve rise to immediete cause aes ?— ee 


(e), steting the underlying 
cause lest — .o @ : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


19, WAS AUTOPSY 
RFORMED? 


vs no [J 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of ite 


PRIMARY [) or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, 
Hour a.m. 
p.m, 19 


Ee EE ee eee ee EE ee ee ee eee ee 
21. I certify that | took charge of the Gg ee above, held an Autopsy Ki). Inspection Lh Inquiry (x. and in my opinion 
death resulted from: Natural causes {3 ident [_]. Suicide [], Homicide [_]} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [| 
Si aaa eaten oe Z i . Ro _ ASSISTANT MEDICAL EXAMINER ie) DATE SIGNED 
EXAMINER'S * DEPUTY MEDICAL EXAMINER [X] May Tbe ig 1964 
NAME (Tye) Benedict Skitarelic, M.D. Address (Street, city, town, or cof ber 1 and, Ma, 


Re. BURIAL, Ria ret | 2b. DATE THEREOF TOR 22d, LOCATION (City, town, or country) {Stete) 


| 22c. NAME OF aT afi OR CREMATORY 
Pasig (Specify) 
5/ik4/6h =| Sunset Memorial Park Cumberland Rt #3 Maryland 
240. REC'D BY "5 tha, Rt #3 Ss sede 


2Dd. INJURY OCCURRED 


While Not While 
of work et work 


20e. PLACE OF INJURY (Home, farm, | 2D!. (City or town) (County) ~ (Stete) 
factory, street, office bldg., ete.) | 


r 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any ¢ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


or its desi 


23, Boni DIRECTOR c ADDRESS 


VS, AISME 
; Y Ruth E. Sil Cumberland ‘land MAY 15 1964 Chords, 
ae Ee cox iber Maryland bar # 29 Aeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05324 CERTIFICATE OF DEATH O99%8 
1. PLAGE OF DEATH 7, USUAL RESIDENCE (Where daceasad lived, If insiitulion; Residence belore edmission) 
: EY a. ST. b. COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA MINERAL 
>e b. CITY OR TOWN [it ouide comporata limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearast town) 
a= 5 write RURAL end give nearast town) 
33s CUMBE RLA ND 2 DAYS FORT ASHBY s 3 
Bes d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street eddress) . STREET ADDRESS oS Te. ts RESIDENCE 
Ses , ON A FA 
= 5260 MEMORIAL HOSPITAL f ; f Asone. ves [] No Ey] 
= an P3. 0 REMEDE oF Fit "Middle a leet ~ | 4. DATE Month — Day Nearer ae 
° OF 
8 cs (Type or print) SALLIE ELIZABSTH MALONE DEATH MAY 16 19 64 
38S 5. SEX 6 COLOR OR RACE) 7, wARRIED [] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 ~ 1884 last birthdey) | Months) Deys | Hours | Min, 
& | FEMALE WHITE | wiowen [yj vivorceo [1] T=13- yes, | | 
3 Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
me ding pea ofiwatting Wi, aven i cated) 


ROMNEY, W.VA, 


14, MOTHER'S MAIDEN NAME 
SARAH CHESSHIRE 


W.OINFORMANT Mr, Jack Malone“Fort Aghoveng W. Va. 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service}, Di pepe ca ll Se 
“No ser" 236-36-1712| MEMORIAL HOSPITAL = CUMBERLAND, MA 


18. CAUSE OF DEATH [Enter only ona cause par line tor (a), (b), and (e)-] ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ier oy us hig 
IMMEDIATE CAUSE (e)__\ oe 4 = 


x K. DUE TO 
SORITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Zieh Sir) CONDITION GIVEN IN PART I(e]| 19. Wj 


HOLSERIEE Cook U.S.A ° 


|. FATHER’S NAME 


WILLIAM HAINES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Restaurant 


Conditions, if any, which (b)_ 
gava rise to immedieta cause 
(e), stating tha undarlying 
cause last. si ©) 


4 PART II. OTHER SIGNIFICANT CONDITIONS 5 AUTOPSY 
ovw RFORMED? 

S . > YES” [No t 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH w Patera malure’ctiniunginpe Ute ee 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) (Stee) 

rat Hour a.m. While Not Whila factory, street, offica bldg., etc.) 

= i. 9 work at work | 


2 


tonnbof f 


eMlthe causes and on th 


Ff that (I) (we) last 


yw the deceased alive on.. date stated above. 


. \SIGNA TURE . 22b, pales 
a mies" DK ster Os 5/16/64 
: nay 22d, ADDRESS oe 
| NAME lye] DR GEORGE M. SIMONS ss | ALGONQUIN HOTEL - CUMBERLAND, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, ie 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) x 
uria 5/18/64 Malone Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


VR AIS (4) 
20M S-63 


H. Wayne George Cumberland, Maryland 


a 


s 
‘a 
y 
£ 
5 
re) 
£ 
x 
nN 
fe 


e 


ician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute. 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


rd 
> 
ifs 
a 
a 
= 
233 
oa 
aya 
aia 
mess 
Ose, 
28% 3 
he 5 
MEcT 
vo 
> oO 
gases 
Rue p 
Beas. 
a a 
HeOss 
eB >O 
= ZOZ o 
my o2 
Gn 
m2 
Se 
Bog es 
Re 
O25 S38 
ae 
ovons 
Be 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05325 CERTIFICATE OF DEATH J9289 


1, PLACE OF DEATH i 7 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidenca bafore admission) 
a. COUNTY a. STATE 


All egany MARYLAND ‘ Ma. cae Ost egany 


CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
write RURAL and give nearast town) 
sternport 45 Yrs. Westernport 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! address) } 4 EET ADDRESS =m > ree 1S RESIDENCE 
X|__110 Roosevelt St. 110 Roosevelt ves [] NO 
r3. NAME OF First “‘Middia” Test “Month “Bay Ys 
DECEASED OF 
_(ypecrprint) “Frances Cecelia McBee | DEATH May 9 1964 
3. SEX "|. COLOR OR RACE|7. MARRIED o NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| tf UNDER 24 HRS. 
ast birthday) |Months|) Days | Hours | Min. 
Female White winowe )_oivorce [] | June 23,1880 83 vs. | | 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


House wife | ie e. __ |Allegany=Md._ |U.5.4, 
13. FATHER’S NAME al 14, MOTHER'S MAIDEN NAME 
Peter Martz x | Alice Wieger i rE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCtAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) | 
ng 2 =| John McBee-Westermport, Md. ae 
18. CAUSE OF DEATH [Enter only ona cause par line for (al, [b), and (J = ) INTERVAL BETWEEN — 


mrs. Covanary Artery Disease | 2a'yré 


DUE TO 


Conditions, if any, which () 
gave rise to immadiata cause 
{a}, stating tha underlying 
cause last, <a (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH HE TERMINAL DISEASE CONDITION GIVEN IN PAF T a) 1. Ween 
P. 
e 
5 bs erfension ves [} No 
z 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
ta OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER)| 
i : eI +... suf >= #ue9 
& Oc. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
5 Hour a.m. While Not Whila | factory, streat, offica bldg., atc.) | 
= mnt 19 at work [_] at work 


, that (1) (we) last 


ertify that (I) (this hospital) attended the deceased from... Ad F is 
..M, from the causes and on the date stated above, 


19.044, end that death occured at... 


s ] 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. K DIRECTOR 1 Pays. SMa LH 
é 


‘saw the eceased alive on. /¥}9.Y. 
22a. SIGNATURE 


YSICIAN’S 22d. ADDRESS 


ws te! James H.Wolverton,dr. _ Piedmont, W.Va. 


230. BURIAL, ae ee, “6/ DATE THEREOF z 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION city, tesa or =i (Stata) 
REMOVAL_ (Spacify) 
Burial 5/12/64 | St. Ambrose _ Creasptowm: Mda._ 
24 FU ae NRECTOR SIGNATUI ADDRESS 25a, “Wi BY 3. 25b. REGISTRAR’S SIGNATURE 
x oe i: 4 Westernport, Md, [oar AY 13 1964 £e Monrdis Mtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09290 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If Institullon: Rasidenca bafore admission) 


1 


4 
c | FOR STATE 


HEALTH DEPT. 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If any e is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any even 


YS. AISME 
5M 9/60 


= , COUNTY a, STATE b. COUNTY 
= Allegany MARYLAND Maryland Allegany 
i: ITY OR TOWN {if outside corporata limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporela limits, write RURAL end give nearest town) 
Pe tile RURAL end give nearest lown) 4 
Es 4 years || 07 Cumberland | =, 

® og MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) | ¢. STREET ADDRESS «TS RESIDENCE 
ee Gi) p.0 vile Memorial Hospital 32 Laing Ave. ves [] NO 
as h “First “Middle a. ete, | 4 DATE ‘ “Month “Day 
ae | DECEASED 
25 By tall James Warner Mc Donald DERTH May 10 19:64 
£ 5. SEX |6. COLOR OR RACE/7. married [CINeveR MARRIED [7] ‘B. DATEOFBIRTH = ase er TEUNDER 1 YEAR| IF UNDER 24 HRS. 
es 2 st bithdey) | Months] Days | Hous | Min. 
s Male White | woowoK) ovo |April 25, 1899 | 65 mm. |"rn| | Huw | Me 
pe Ta USUAL DECOR AVON Tera araiat ae TOb. KIND OF BUSINESS OR INDUSTRY | 11. Sages [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on jona during mosi of working lifa, avan if retire 4 
re Mechanist Heiper Railroad Martinsburg, W. Va. USA 

eo r13. FATHER'S NAME 4 =. "| 14. MOTHER'S MAIDEN NAME : 

a= 

= . 

is George Wm. Mc Donald Cora D. Price 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) | (Ifyesgiv 


no 


“ARMED FORCES? 
erordetes of sarvica) 


17. INFORMANT Address 


James W. Mc Donald, Cumberland, Md. 


16, SOCIAL SECURITY NO. 


214-05-926 


fe), st 
cause 


the underlying 


‘18. CAUSE OF DEATH [Enter only one cousa per lina for (a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


()__ 


= RATE BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) = _ Coronary — Occlusion —_ __|Sudden__ 
H2O., / DUE TO 
Conditions, if any, (b). Coronary Thrombosis | me 
ke DUE TO 


Coronary Scierosis_ 


4|% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT es TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
(é D' 
5 ves [] no 
% | 20e. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury In Part | or Part Il of item 1B.) ; 
& | PRIMARY [1 or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 204. (City or town) ~~ {County} (State) 
fat Hour em. While __Not Whila factory, street, office bldg., ete.) | 
3 ire 19 at work [_] at work [_] ! 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection x Inquiry xk} and in my opinion 
death resulted from: Natural causes [ge], Accident (Suicide (J, Homicide [[], Undetermined manner [_} 
Te De MEDICAL EXAMINER [_] 
syne ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR! Page 4 May 11,1964 
Ses DEPUTY MEDICAL EXAMINER JX] 1,1 
2;|_[sammive: Dr. Benedict Skitarelic ,M.Dq Adds (sven, ciy, town, oreoumRt. 2, Cumberland, Md. 


22a. BURIAL, TION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY. OR CREMATORY 22d. LOCATION (City, | town, A country) 
REMOVAL (Spacify) 
Burial Mas 13, 1964 Sunset Memorial Park Cumberland, Md. 


(Staley 


23, FUNERAL DIRECTOR 


James F, Scerpelli, Cumberland, Md. 


ADDRESS: | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE MAY 1 3 64 fhorles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05327 CERTIFICATE OF DEATH 0929; 


— 


(a), steting the underlying 


5 a 
4 53 L bean iek DEATH 2. USUAL RESIDENCE (Whera decoased lived, If institutlon: Rasidence before edmission) 
g sss __ Allegany vanviann || "°"“" Maryland  ”°"" Allegany 

Se Be 3 va if oulsi c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a es oll 

2 i. oe 30 years ) Cumberland 

= 2. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS ~ ~e. IS RESIDENCE 
+ =e ‘ ‘ON A FARM? 
eee Memorial Hospital 305 Harrison St. ves [1] NOX] 
2 sha 3. NAME OF —_ ia — ter Mus 5 ut | ae DATE Month Day ‘Yer 
> ae DECEASED 2 OF 

3 6 ca Gye ee print) Margaret Elizabeth Mc Gaughey| sara May 

3 z 25 3) SEX 6 pos OR RACE) 7, MARRIED [-] NEVER MARRIED [-]| @- DATE OF BIRTH Oeil pp eneey ee 

eee tete Female White | woowef oivorceo[]| June 15, 1880 3 yn. | | 
Seeepaes We. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working life, even if retired) ; 

$ 4 Housewife Own Home Clearfield, Pa. | USA 

£ ; 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 9 = 
3 3a Saul Donaldson Rachael Lewis 

2 83 Ha WAS a EVERIN US. ARMED FORCES? 1] 16: SOCIAL SECURIIYINO,[ 17. INFORMANT ~ Address . 
e Coe es, no, or unkown) | {Ityesgive wer or detesofservice! 

3 2 no Mrs. Evelyn Taylor, Cumberland, Md. 

3 = 1B. CAUSE OF DEATH [Entar only one cause per line for(e), b), and(cl.] = | a? ea INTERVAL | BETWEEN 7 
5 rc PART |. DEATH WAS CAUSED BY: 4 

g ¢ ART I DEATHAMEDIATE CAUSE (a) Cente Cm a lave Hea \ fe Me be =| Mies ot 
= i] } DUE TO () a ( 

= & Conditions, if eny, which () ean ehivel cz) uta Hota ben: } Vou le 1 24 
i i geve risa to immediate =a} as : 


e) en bese u sclrved {c" Orel lar Vevsacléas Du PEAR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


eed 

S25 

3 

G65 

= ce 

eck 

23's 

so: 

agie 
a 5 £3 couse Ia: 
52 42 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VASAT 
le, $5 ( z ves [] NO 
Meola ee = a 

= ]20e. ACCIDENT WAS UNDERLYING . DESC f CURRED. injury i item 1B. 
me Be |B ee a IS T1,| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
arn | & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z> gz z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Heme, farm, | 20%. (City or town) (County)  {Stete) 
as<ss 5 iar a While __ Not While factory, street, office bldg., etc.) | 
Za * a = ans 19 et work [] at work [_] | 
o 
Es 3¢ 21. | certify that (I) (this hospital) attended the deceased from. Zhi 19:2.f to 19%..7, that (I) (we) last 
> Be saw the deceased alive on.......4./ i OR 9.4¥, and that death occurred ie) LAM, from the causes and on the date stated above. 
OF og ei cn ATTENDIN' MED. STAFF 2. SNE 
eS f “ . a 
ay Sc peg . 4) 26. he { Mp. | PHYS. Ne ree 1 rvs. By  ~ 4 [24 ox 
Beeas 226. PHYSKTAN | 22d, ADDRES 
* NAME {Type] . 4 aay : 

Boe33 / ‘Dr-0.G. Himfelwrigth,M.D. [165 Virginie Ave. ,Cumberiand, Mde 

EROS E 
NE age, 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
QF ges | “uyoraliirrm ‘May 28,1964| Hi Bais 
Ps uria ay ’ Hillcrest Burial Park | Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS oS James F. Scarpelli, Cumberland, Md. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CERTIFICATE OF DEATH 99y: 
S a —— 
= he 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Ii Institution: Residence before edmission) 
ye 2S COUNTY e. STATE b. COUNTY 
§ eng LLEGANY ——sarvianp || MARYLAND ALLEGANY 
= ao 8 b. CITY OR TOWN [if oulside sorporale limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limils, writa RURAL end giva nearast lown) 
~ oD write RURAL end give neerest town) 
a 

Sarena -EROSTBURG, 3 WEEKS jy SMT. SAVAGE , ae 
os 3 2 3 d, NAME ¢ OF HOSPITAL OR INSTITUTION (if not In hospital, giv eddress) i d. STREET ADDRESS. Suk ee 
essa al MINERS HOSPITAL s L] xo 
> 62s a | —— — — —— 
2 an 3. NAME OF First iddle Last DATE Month Yeer 
3 2an Raceaeee OF 64 
anes agg ELMER c McKENZIE) PEAT# MAY 17th, 19 
x = > = _+ 4 Pie 7 mr wt Vd 
® 85s 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
oe lest binthdey) Hoot Gavail | RiHoua ile ntn: 
2 582 MALE WHITE | wwownK] oworceo JAN. 7TH, 1889 ye. | 
$ 
LO 5 3 5 

A 
8 28k 
3 
ee 
eo 2 
= 
s o 
= 


SELF EMPLOYED _IBARBER SHOP PENNSYLVANIA USA 
13. FATHER’S NAME | 14. ‘MOTHER'S MAIDEN NAME 
4 JAMES McKENZIE |___ REBECCA_BOLDEN pit > tale 
§ He ay pe sais 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s5¢ 18. CAUSE OF DEATH [Enter only one couse as ewer ©] MRS.LEONA MALEY, MI. SAVAGE, Res BETWEEN 
gi3 i raring ee, G7, eee 
£553 9) DUE TO 2 news 


Conditions, if any, which fort PES 
gave immediete couse = —|— — 


DUETO 


(e), steting the underlying 
couse e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. nes AUTOPSY 
zen ERFORMED? 
5 + o << ves []} NO 
© |200. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (tertheture of injury In Part | or Pert I] of item 1B.) *- 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
i (ae Ae Whila __Not Whila fectory, street, office bldg., ate.) | 
g ens 19 et work [7] ot work [_] i 
. E certify that (I) (this hospital) attended the “Ch. from... er..08 Gem a 19.44 PO. ies J, that (1) (we) last 
saw the deceased alive on.. es ee el: and that death occurred as AM, from the causes and on the date stated above. 


Wo ATTENDING ED. STAFF ig SIGNED 
MED, 

Sot, fb | err PHYS. [ey pirecror O pays. [] 

22c. PHYSICIAN'S 22d. ADDRESS 


“we en _ ALVIN J. WALTERS, 48 BROADWAY, FROSTBURG, MD. 


22a, ae a 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


230. BURIAL, icon 236. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or SI) (Stete) 
Vi ecify| 
BUR TAL 5-20-64 |ST. PATRICK'S CEMETERY MT. SAVAGE, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, FROSTBURG, MD. 


25a. REC'D BY REGISTRAR | 25b. feeores SIGNATURE 
one MAY 2.0 


VR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4). 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mG: 


05329 CERTIFICATE OF DEATH 09293 


= 


USUAL OCCUPATION (Gir 
during most of working li 


'T) House Work 


‘ATHER’S NAME 


ind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
an if ratired) 


n. Yd, {County & Stata, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Own Home Avilton, Maryland LPs a 


14, MOTHER'S MAIDEN NAME 


Otha Garlitz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


Annabelle Durst __ 


17, INFORMANT Addrass 


$2 
oa = 
5 _ |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidance batore admission) 
P @. COUNTY e. STATE b. COUNTY 
£ Allegany MARYLAND Maryland Allegany | 
> ip b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ee “CITY OR TOWN ¥, outside corporate limits, write RURAL and give naarast town) 
gota : write RURAL and give naarast town) 
232 ___ Frostburg x _Lonaconing 
Ad my “ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat addrass) d. STREET ADDRESS @. tS RESIDENCE 
Sa 3 | U ON A FARM? 
Bek Miners Hospital me. die 4 West Main Street __| 65 ENO fed 
®» aN NAME OF First Middla Last 4. aed Month Dey ~Yaar 
a as DECEASED 
5 a £ {Type or print) Sarah McKen zie DEATH 119 rm 
Sse be. > 6h 
s 3 5 5. SEX COLOR OR RACE) 7, ARRiED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 95 AGE lnivesca fe MAY see YEAR| IF UNDER 24 : 
<< Months| Days Hours Min, 

27 [Female | White | weowo) owor(| July 11,1887__| “76 | 

38 

Sy 

£5 

Se 

2 

& © 

c_. 

3 


16. SOCIAL SECURITY NO. 
(Ifyas give weror datas of service) 


Walter McKenzie _ Lonaconing, Md, _ 


INTERVAL StTWEEN 


Gora: 2 eae 
Cts, it any, whieh ad One weg - CNG Aten, z 2 ae _s 


gave rise to immadiate causa 


18. CAUSE OF DEATH [Entar only one cause par line for fa), ib and (¢).) 


PART I. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (a) 


(a), stating the undarlying DUETO 

cause last. (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii) 19. ES, Aurorsy 
= 
Ri __| ves 1 no vg 
— ]20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i Part Il of item 18.| 
& | On CONTRIBUTING L] CAUSE OF DEATH 0! YO (Entar nature of Injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —_—= — 
& | 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, j 204. (City or town) (County) {State} 
a Hour a.m. Whila __ Not While factory, street, offica bldg., atc.) | 
Ss p.m. 9 al work at work 1 


21. 1 certify that (I) (this hospital) attended the Jned from..... VA Ad derceeresoes £0, that (I) (we) last 
PN ae ae One .. and that death occurred at GAM, from the causés and on the date stated above. 


saw the deceased alive on.. 


22a, SIGNATU ere a 2b. DATE 
fc pat mo. | PHYS. EA DIRECTOR oO as, oO Sr lee aoe 


22d. ADDRESS 


22¢. PHYSICIAN'S 
NAME Typ) {0 R. MILES | VR. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


5f Uy/ 6, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, fd, 


23c. ra OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Tk 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23d. LOCATION (City, town or county) 
Lonac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09330 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH (99296 | 


. PLACE OF D 


FOR STATE 
TEALTH DEPT. 


2. USUAL RESIDENCE (Where daceased livad, If inne? : Residence before adimission) 


(Yes, no, ox unkown) | {Ifyas give warordatesofservice) 


_No 


Margaret Milford, Lonaconing, MD. 


a 3. COUNTY b. COUNTY 
Pes ‘selbst te manvtann || ” Maryland Allegany 
$= b. CITY OR TOWN (if outside corporeta limits, | e. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporeta limits, write RURAL and give nearest town) 
225 Ca oe Pal ae ee town) L 4 
ee S. 4 iw 
oOke umberlan | onaconing 
pei: 538 ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) |Y_d. STREET ADDRESS a 3 BGsets 
32 FARM 
@. &,,|____ Sacred Heart Hospital ) Castle Hill 1 xo] 
CE eat 3. NAME OF First Middle Lost 4, DATE Month “Dey Vesna na 
£ee% DECEASED OF 
See are). SBLIZABSTH d MILFORD | meas 5/24/1964 19 
o> a 3. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIEDIF] | 8 DATE OF BIRTH _ ‘19. Gt tery UNDE IFUNDER1 YEAR| IF UNDER 24 HRS. 
i n Months | Di Hi Min, 
a Ens _Female White | wroown ovorcio []| 12/27/1899 oar) Wee al ea se 
wes 10. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
nts F) = done during most of working life, even if retired) 
ge _ Retired | _ Lonaconing, MD. WS shy = 
a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
be John Milford | Mary Seggie 
od P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . a 
5 = 
2 
= 16. CAUSE OF DEATH [Enter only one couse per line for [e). (b), end (e).] 
a2 ( Sister ) ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a]__ PULMONARY EMBOLISM, MASSIVE HO 
& Gi 7 DUE TO 
52 VY Conditions, if any, which 6) FRACIURE OF RIGHT LEG AND RIGHT ARM HOURS 
re) (b) = | eS 
” 


gava rise to immediata causa 
{a), stating the underlying 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 


19. WAS AUTOPSY 
PERFORMED? 


ves (K} no [] 


Xs 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of itam 18.) 


FELL DOWN STEPS AT HOME 
20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, fer 
Whila Not Whila, factory, street, office bldg., 


2300 om. May 23 9 6ly [er work [at work 3) | Home |Lonaconing, Alleg. Maryland 

21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection {c | Inquiry . and in my opinion 
Accident []. Suicide ["], Homicide [7], Undetermined manner [[} 

CHIEF MEDICAL EXAMINER 


20a. EXTERNAL CAUSE WAS 
PRIMARY’ or CONTRIBUTING [] 
CAUSE EATH 


Month, Dey, Year '20F, (City or town) ‘(County) —S—SC«* Stata). 


“CO 
— 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an! 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’ y 
TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depari 


A 


. 


Health or its designated agent, prior to burial, cremation, or removal, and in an: 


hoe I= Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Se cae DEPUTY MEDICAL EXAMINER May 2h, 196, 

= NAME (Tyes) BENEDICT SKITARELIC, 1.D. Address (Strat, conGumberland, Maryland 

a = fe. BURIAL, CREMATION 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22 [ATION (Clty, town, or country) {State} 
REMOVAL JSpegi 

2 i  baried : Oak Hill Cemeter => bonaconing, ip 

ay, 23, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR] 24b, REGRTRAR'S SIGNATURE 

Se GEORGE EICHHORN _ Lonaconing, MD. SUN 11964 _ fe Corky edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05331 CERTIFICATE OF DEATH D9995 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidenca before admission) 
a COON a. STATE b. COUNTY 


a MARYLAND 
b. ante TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR VARTEAS WD ‘corporate init, wits RUE GANT, ar town) 


rr S_o 
oat 5 writa RURAL and give naarast town) 
gss |—_CBERLAID C2 A MBERLAND a 
20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) ) 4. STREET Al @. 15 RESIDENCE 
eas | ON A FARM? 
Sud yes [] NoX] 
Sin [-QAGUP wearer nosprpa gs. 2 
so Ba ER a rat Middle Ta . DR BL oni Day 
oat DECEASED OF 
Bee. || ees ES PO CARMEN MILLER. se omy 
vas S. SEX 6. COLOR OR RACE}7, MARRIED JZ] Never marnieD [_] B. DATE OF BIRTH 9. AGE (In yaars {iF UNDER TY ‘TF UNDER 2 
£6 ° 7/25/95 lest birthday) | Months] Days | Hours | Mi 
e FEMALE WHITE | wieowe[] oor} | —ampijm e) 68 | H 
33 YOa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, even if retired) i 
aie Ret. School Teacher Education Indiana Co, Penna, Ue a AY "7 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a William Drolsbaugh Sarah Sutcliffe 4 
3 paras GR EENSID EVER INOS ARKIED GRAM PEL Seki ass WT aN ee Address M < 
ee ‘as, no, or unkown] yas give warordatas ofsarvic i = & 
ie, ice Sooke ke. Walter ke flidber 58 Greene St., Comber aay 
| 18. CAUSE OF DEATH [Entar only one causa par line for (a), (6), and (c).] < ——= *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ti H : Ey sel aed 
IMMEDIATE CAUSE (a), ongestive Heart Failure ; __|.6_mos 
s DUE TO 
Conditions, if any, which »_Arteriosclerotic Heart Disease lk years 
gave ria to immadiata couse | Mm, « I y ‘ 


{a), stating the undarlying 
causa last. {c} 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. wasatr ors 
|e 

& _| yes Oo NO 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ! CCURRED. (Entar nati jury in Part | or Part Il of itam 18. 

E | On CONTRIBUTING 1) CAUSE OF DEATH 01 INJURY 1 (Entar nature of Injury in Part | or Part Il of itam 18.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2, =~ ee SS 

& | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 

s fled. ‘aim Whila __ Not While factory, street, offica bidg., ate.) | 

= 19 at work [|] at work [_] 1 


21. 1 certify that (I} (this hospital) attended the deceased from. 19.....2, that (1) (we) last 
saw the deceased alive on. -k., and that death occurred atLQM, from the causes and on the date stated above, 


a iz . ATTENDING MED, STAFF Pee IGNED 
by As 4. . mo. | PHYS. [4 inecror [] PuYs. [] 5-15-64 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Typs) DR, R. BALLIN 62. GREENEST. ..CUMBERLAND, MAR’ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Paiiale Sf 1676k Rose. Hili] Mauseleum Cumberland, Maryland 


Burial 
2Sa. REC'D 1819 2Sb. ‘RAR'SASIGNATURE. 
HAY 18. 1064 


2% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
H, Wayne George Cumberland, Maryland 


VR AIS (4) 
20M $-63 | 


—y 


i—} 
bad 


ream 


05332 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL EXAMINER'S CERTIFICATE OF DEATH 09296 


=n 


lan 
= 
— 


, PLACE OF DEATH 
& COUNTY 


. USUAL RESIDENCE (Where doceered lived, If institution: Residence before admissio 


J 


» 


CHIEF MEDICAL EXAMINER [_] 


28.3 a. STATE b. COUNTY 
ne ___Allegany MARYLAND W, Va, __ Mineral 
ges b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town} 
ose write RURAL and give nearest town) | 
583 ee Cumberland, | Re. # 1 Ridgeley, i 
SDs og d. NAME OF HOSPITAL OR aT) (if not in hospital, give street address) d. STREET ADDRESS “Te. IS RESIDENCE 
pee! , ON A FARM? 
d 25 Sacred Heart Hosp, Along St. Rte, # 28 
& ‘oor ‘a3 NAME OF First Middia Last 4. DATE Month Day 
2c ok a) = OF 
es pasar) a PAULINE AGNES MILTENBERGER eon May 8, 1964 
a ef 5. SEX 6. COLOR OR RACE|7. married oO NEVER MARRIED OX] | 8 DATE OF BiRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 H 
ua Demat Whi last birthday) Months) Deys | Hours | Min. 
SENS e ite winowed[] _oivorceo(] | Oct. 10, 1941 22 yn. | 
ae Re 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sinTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, avan if retirad) | 
Cm 
ga08 School Teacher Education | Cumberland, Md, ee a 
E385 13. FATHER’S NAME 114, MOTHER'S MAIDEN NAME - 
mi | 
5 22 James E, Miltenberger \ Mary A. Rephann 
oft < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ‘ 
2 ks, = = (Yes, no, or unkown) | (Ifyesgivewarordatesof service} 
At No, | 234-70-2193 | Mrs, Mary A. Miltenberger Rt. # 1 Ridgeley, W, Va 
ies 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
£233 PART |, DEATH WAS CAUSED BY ea aoa 
s : 
5 25 g , IMMEDIATE CAUSE (a) Intracranial Hemorrhage  #§ ——isdt Hours 
asec SAG. 4 DUE TO 
ee 55 saten 1 
£03 Conditions, if any, which (b} Fracture of Skull 4 Hours 
aM OO gave rise to immediate cause 
ius ‘ : 
Boxe {a}, stating the underlying 
SERS ase lasts ef "st =i 
= 2835 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Sytog | = | PERFORMED? 
oo is eg 
ae fa E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) ws 
aeses & | PRIMARY96) or CONTRIBUTING [] F 
asso. |S Iasae at 2a Driver of auto involved in a wreck ; » a 
g56 oa & [20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, faim, | 201. (City or town) (County) (State) 
a> = Hour in. While __ Not Whila factory, street, office bldg, ah 
oo ec 3 
Hela 8, |2|8:30 May 6h it wok[] vot K oRt. #0 15 Miles East Cumberland d,Alleg. Md. 
ae 205 21. I certify that | 2 charge of the remains described above, held an Autopsy al ais 3 Inquiry xl and in my opinion 
oeeos death resulted from; Natural causes Accident fx: Suicide Lek Homicide el Undetermined manner oO 
° oe 3 
sa% 
2, 
38 
vi 
Sa 
2k 
a 
ae) 
a 


ACTUAL 
SIGNATU: i. D. ASSISTANT MEDICAL EXAMINER fa DATE SIGNED 
Bs 5 ee DEPUTY MEDICAL EXAMINER] May 9, 1964 
fio sac Z NAME (Ive) BENEDICT SKITARELIC, M.D. Address (Sireot, ci or county| Sumberland, Md. 
a 8 3 22a. 22a. BURIAL, Cl CREMATION,| 22b. DATE THEREOF 22c. RaMe OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) {Stete) 
2 REMOVAL (Specify) 
he Buria 5/12/64 SS, Peter & Paul Cem, Cumberland, Maryland 
VR AISME 23, FUNERAL DIRECTOR is ADDRESS 24n. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MI 
5m 62 1 H, Wayne George Cumberland, Maryland oaMAY se 1964 is — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WANG BY 7 
é 


1 


FOR STATE 5 nik Soa EXAMINER'S CERTIFICATE OF DEATH 
HEALTH R 5 ) 2. USUAL RESIDENCE (Whore daceoted lived, If inslitulions Residance befor admission), 
22 a. COUNTY a, STATE b. COUNTY 
58 LLEGANY MARYLAND MARYLAND 
rae b, CITY OR TOWN lif outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparata limits, write RURAL and giva nearest town)’ 
85 writa RURAL and giva nearast town) 
ro 
ce z UMBERLAND 2 Hours (2. CUMBERLAND ed. 
cs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract eddress) d. STREET ADDRESS IS RESIDENCE 


! 


ih SACRED HEART HOSPITAL 614 ELWOOD STREET 


. NAME OF First Middle Les! 4, DATE Month Yaar 
DECEASED 


{Type or print) FRANCES _ MINNICK | Deara MAY 8 > 1964 


ON A FARM? 


PM3. Page 5 may be retained for your fils 
le pages 1 and 2 with the State Depart 


id in any event within 


o 

= 

9 " s < _- +f ee 
s 5. SEX 6. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
eel last birthday) |Months| Days | Hours Min. 

5 FEMALE WHITE | woow) oworceo | JUNE ro 1884 79 on. 

a Ta. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘oan or foraign country] r 12. CITIZEN OF WHAT COUNTRY? 
=< done during most of working life, even if retirad) | | 

2 | HOUSE WORK OWN HOME | MARYLAND U.S.A. 

ma 13. FATHER’S NAME . 14. MOTHER’S MAIDEN NAME r 

° 

$ 


JACOB McKENZIE _ FANNIE CHRISTNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT adds 6TH HLWOOD ST. 


(Yes, no, or unkown) | (Ifyasgive waror datas ofsarvica) 
m% NONE MRS. RAYMOND WEMPE, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bel fag. 


IMMEDIATE CAUSE (a)_ Corowary Ocelus 6 O78 i || SES ae 


r DUE TO 
oak: rr which (b) Ce reyvia - Be: fice ze s —_ 


gave rite to immediate cause 
(a), stating tha underlying BUE TO 
couse last, cm 


"s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
as a PERFORMED? 
o s Yes No Bq 

=) 2ba, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) ao 

& PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (Stata) 

= Mode ate, Whila __Not While factory, straat, office bldg., etc.) | 

= a5 19 |at work [_] at work | 

21. I certify that | took charge of the remains described above, held an Autopsy ib Inspection XK Inquiry and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If & 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] PY SIGNED 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER: Bw Moy 8) { 64% 
Conbherlau tl 


Health or its designated agent, prior to burial, cremation, or removal, an 


please execute the certificate, 


2 ; samen BENEDICT SKITARELIC Address (Streat, city, town, or county . 

a e R28, eet 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) 4 {Stata} Tal 

° /BURIAL | 5-11-64 Sf. MICHAEL'S CEMETERY FROSTBURG, MD. 

bryeene 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY Pay REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 

as eS. ee eee LoMAY 121964 fOlerbaa Nenctee 


& 


vy the attendi 


phy: 


After this certificate has been signed b 


tached for use as the burial. 


-transit permit. Then 
State Dept. of Health prior to burial, cremation, or removal 


The law re 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
whe RYA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y¢ 
1. PLACE OF DEATH . a 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence belore edmission) 
@. COUNTY @. STATE b. COUNTY 
ALLEGANY > _manyianp ||” MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN tb ||. CITY OR TOWN (If outside corporate limits, writa RURAL and glve nearest town) 


write RURAL end giva nearest town) 


CUMBERLAND 


11 HRS. x ECKHART MINES, MARYLAND 


5 3D 
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es 

» = RA 
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2 £ESSVE 
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Nn £75 
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££ oD 

3 Eas 
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£ saa 

2 ais 

eee 
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ee 

‘a 0 § 

3 £98 

§ 855 

<= gee 

$ ES 

as 
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uo 
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os 

a 

fe 

e 

ed 

| 

a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
____ MEMORIAL HOSPITAL i. 2 is __ hes (ECs 
3. NAME First ‘Mid Lest “4, DATE Month “Dey Veer 
DECEASED OF 
ae ey ON GEORGE fe MINNICK DERTH MAY 26 1964 
5. SEX 6. COLOR OR RACE} 7. MARRIED JE] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |“Months| Deys | Hours | Min, 
MALE WHITE wivowED [] —_ivorceo [] FEB. 10,19 16 yrs. | 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE [Ccunty & Stele, or Towign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working life, aven il retired) 
Plumbing _ PLUMBING GARRETT COUNTY, MARYLAND | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i ‘. 
Unknown ANNIE MINNICK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, a or “one “TT. 8 
WW. 2 21 MEMORIAL HOSPITAL, CUMBERLAND, MD. - 
1B. EO oat OF DEATH [Enter only one ceuse per lina for |e), er |, end (c).d * a; — Ta VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET ANT Btls, 
IMMEDIATE CAUSE (a)___ “ 4. = s 


‘ DUE TO ) 
Conditions, il any, which (b) 
geve ri immediete couse c 
(e), steting the underlying ( OVETO 


ceuse lest. {e) 


z PART Ii. OTHER LL. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
5 YES ps no [J 
= 120. ACCIDENT WAS 7 BE | ee INJURY ACCURRED. nies ol injury in Pert | or Por! Il of item 1B.) = "ae 
B | Ob CONTRIBUTING [9 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home m. | 20F. (City or town) ~~ (County) ~__ (Stete) 
g nee ad While __ Not While lactory, street, olfice bldg ! 
= eat 19 at work [_] at work [] \ 

. | certify that (I) (this hospital) attended the deceased from... A 1 19 fs, that (I) (we) fast 


saw the deceased alive 19.6 $6.. . and that death  occuf@ita.. M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. []_ bineCror [[] PHYS. 


22d. ADDRESS 


C wan onveg/“ot: fchs"i2e"S, CENTRE SToy CUMBERLAND, MDs _ 


[22e, PHYSICI, 


NAME (Typa) WILL 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 


director, page 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the 


VR AIS (4) ( 
20M 5-6 


23a. eh eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Buriat” | 5-29-64 | Eckhart Cemetery | Eckhart, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REQ'PARY REG|STR. . RE! R’S INATYRE 
eet gk, 
JOSEPH R. DURST, _ FROSTBURG, MD. ou DUNT Tgp fo aa aC 


J 


id be executed within 24 hours after death. If any dela 


cate shoul 


g EXAMINER: This certifi 


TO DEPUTY ME! 


mi 
Sa 
= 


Ss necessary, 


y 


T 


—) 
E-] 
=H =— 


T 


o 
m 


2, and 3 to the funeral 
. Page 5 may be 


Examiner's Office along with form PM3. 
File pages 1 and 2 with the State Depart 
and in any event within 72 hours after 


il in Item 18. Give Pages 1, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io 

05330 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y9299 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 

Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ber land 6 dayg0“- Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) no STREET ADDRESS 8 nara 


Sacred Heart Hospital 225 Harrison St. ves(] noGd 
3. Hae First Middle Last 4. DATE Month Day Year 
Gypevor print) Cyrus Lester Mower DEATH _MAY 19 64 


5. SEX 6. GOLOR OR RACE | 7. MARRIED [oq NEVER MARRIED [-] FUNDER 24 HRS. 


8. DATE OF BIRTH 9. is ca aa IF UNDER 1 YEAR 
S| lay) [Months | Days | Hours | Min. 
Male White widowed [] DivorceD{]| _12=3-00 63 _yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


luring most of working life, even If retired) 


Rubber Worker ~ Kelly| Tire Comp: Pa U.S.A 

13. FATHER’S NAME 4 MOTHER'S MAIDEN NAME 
fe) ower’ _Amanda__ Coughnour 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
220=10-1288 Pr's CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lae pelt ee 
IMMEDIATE CAUSE ()__. Subdural Hemorrhage a 
t DUE TO 
Conditions, If any, which Contusion of 30 Days 
gave rise to Immediate ©) Tita 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AU OPeT 
fz 

és ves JM} No [J 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | PRIMARY.) or CONTRIBUTING (1 ‘ 

AUS CE DERE utomobile accident (driver) 

2 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
3 

B Hour a.m. factory, street, Office bid, ic. 

a While -— Not Whil 

= Pele 1 at work{_] at work 


21, I certify that | took charge of the remains described above, held an Autopsy [XZ], — !nspectlon (xj. Inquiry yy, and in my opinion 
death resulted from: — Natural causes Accident [X], Suicide [], Homlclde [_], Undetermined manner [_] 
‘— n Z CHIEF MEDICAL EXAMINER [_] 


STawatun |p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
eaten DEPUTY MEDICAL EXAMINER IM May , 1964 
NAME (Iype) _ Benedict Skitarelic, MD. Address (Street, city, town, or count(umberland, Md. 
*| 23a. Eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | S/7/6y_ Sunset Memorial Park Cumberland Rt3 Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. 


Ruth E. Silcox Cumberland Maryland vaMAY '7 1964 


feborbeg Jedge. 


% 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


requi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law 


VR AIS (4) 
20M 5-63 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial 


l-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72_hours after deat) 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05336 CERTIFICATE OF DEATH O8300 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN lif outsida corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
F 

— ae Fo stburg = jee of | Frostburg A aA ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e IS ae 

i ON A FARMI 
Miners Hospital , es _ 149 Green Street ves [] No 

'3, NAME OF pare Month , Year 


DECEASED 8 


(Type or print) De 
ee ella eriae 
9. AGE (In years | Ii UNDER 1 YEAR IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED IE ] 'B. DATE OF BIRTH 
test birthday) al Days | Hours | Min. 


Female White! woowo[j __ovorcto(]| March 2,1894 vn Be 
10s, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 


dona during most of working oven if ratired) 


42, CITIZEN OF WHAT COUNTRY? 
peal? : Frostburg, Maryland | 


n¢ UeS.Ay_ 
14. MOTHER’S MAIDEN NAi 


Hannah Yates i te ee 


17. INFORMANT ~ Address 


SEatH May 1 5 9 6 hy 


FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivewarordates otservice] 


16. SOCFAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) _ 
7 ¥ 
df DUETO 
Conditions, if any, which tb) 
geve rise to immediate cause = 
(a), stating the un EEG! 
C last. (e) 


ONSET AND DEATH 


PTR * 2: 


7 es 


While __Not While factory, street, office bldg., etc.) Hl 


Hour a.m. 
at work [—] 


hy at work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19, WAS AUTOPSY 
oo PERFORMED? 

= 

& - » Yes [] No [] 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pant Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) (State) 

6 

= 


9 
certify that (I) (this hospi MEG 


from the auses and on the date stated above. 
22b. DATE 


oe ae ew) ATTENDING STAFF , SIGNED 
YZ AVA : mp. | PHYS. TC iron O) pays. MDd 4 Z 


21 


saw the deceased alive o1 


[22c, PHYSICIAN'S — 4c 22d, ADDR! 


NAME dort 74, O WC LAVE Vil 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5/17/64 | Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorn Lonaconing, Md, 


(State) 


Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare MAY 19 1964 _fChorLe 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Kae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Segoe CERTIFICATE OF DEATH 09304 


p . | 1. PEACE OF DEATH — or 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resi fora admission) 
/ \\} & counry STATE- b. COUNTY 
VI ) Allega > 

JV } any ____MRRYLAND_ __ Nas Allegan 

O 4 'b. CITY OR TOWN {if outside comorata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf ‘oulsida corporata limits, write RURAL and giva neares! town) 

s We: ‘et 3 and ¢npo re" town) 

5 | 45 Yrs. |ys Westernport oe Se 
5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~d, STREET ADDRESS is Ware 
z 2 ON A FAI 
BY 325 Vine St. / 325 Vine 8t. Teg 
=. e OF First Middla Last 4, DATE Month Dey Yaor 

a DECEASED OF 

int) DEATH 
3 Boo Guy | Raymond Orndoff | May 26 1%4 
= 5. SEX “76. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR TF UNDER 24 HRS. 


7. MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED DIVORCED [ Aug 25). 1899 


of work | 10b. KIND OF BUSINESS OR INDUSTRY | | ve. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


wil 


last birthday) 


64 yn 


Male 


‘Hours Min. 


Months | Days 


White 


1a, USUAL OCCUPATION (Giv: 


3 done during most of working lifa, evan if retirad) | ] 
(1) Paper Finisher Paper Mill | Hampshire-W.Va. |_ UB. 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


ccte in 24 hours after 
ding physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2-should 


Edward Orndoff | Sarah Nealis 


and i 


21. 1 certify that (I) (this hospital) attended the deceased from... 5 =) 10...1L) Gt. Pally 196 that {!) (we) last 


sy the deceased alive on. HA. o.ty eel 19... fears that death occurred at... .....M, from the causes and on the date slated above, 
x” 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ee mo. | PHYS. {(]__oirector [] PHYS. [] 


22d, ADDRESS 


mes_H. Wolverton,Jr,__|_ Piedmont, W.Va. 


4 be retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


£ PHYSICIAN'S 
NAME (Typa) 


23d. LOCATION 


Westernport 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’'S. SIGNATURE 


JoansJUN 1_1964 fberktg Dea 


town or county) 


«x 
o 
2 
a 
2 
fd 
aS 
b= 
5 
g 
8 
= 
3 ’ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $3¢ (Yas, no, or unkown) | (Ifyes giva waror dates ofsarvice) 8 
eee no a 216-094-8498 Catherine Orndoff-Westernport, Md. 
£e= 5 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c), I INTERVAL BETWEEN 
3s ry 5 PART |, DEATH WAS CAUSED BY; 2 f onse ake 
Bey ae IMMEDIATE CAUSE (2) a ae ay Ss 
=e if / 
S525 - DUE TO 
Eats oes é Conditions, if any. which N07 1s Ser a won choereta fig ees efi UA 
5 23 a4 gave rise to immediata cause 
#2 ae {a), stating tha underlying DUE TO 
= 223 Where 4 nee , = 
6 ofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. Kes 
B8ae E 
Zee 95 Pi Ls af. ae ee Se Ere 
Pa cies = [20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
ra] a & | OR CONTRIBUTING [] CAUSE OF DEATH 
td “ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) ~ (Stata) 
z es 5 Wee) ean Whila __ Not Whila factory, streat, oflica bldg., ce I 
8 3 a Bee o let work [_] at work 
i e 
to a 
24 2 
= 
” 
oe 
i 
es 
3 
3 
e 


director, page 3 should be detached for use as the 


‘23a. BURIAL, CREMATION, p . DATE THEREOF — a NAME OF CEMETERY OR CREMATORY 


| “Burial | 5/20/64 | st. Peters _ 


VR AIS (4) \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
mee SI f. “Wethempsrt; Ma. 


TO HOSPITA: 
death. Page 


Ft Go oe enn nee fs , =: —— Pa lbee peek SR 
- ay ea. Sih ae oar 


be 


* wah 3a 
Oe =o tow ‘. * abe 
ay Par ite Pe 227 yeanet 
“y Wowie ie & ’ 


Tey 2 ule 
: 
" 


a 


73 rs ¢ 
yomctes Pah a Ps ddaguece 7 ere. 

: F ce Fae : hes 1 aries! Seles # 
’ vy : r 


ue 


i 
tT 


papers. Pages 1 and 


mpletely filled in by the funeral 
and in any event, within 72 hours after deat! 


ding physician and cot 
please remove carbon 


fal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


7 “SFIARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 $31) 2 
cf ecabey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
x }» STATE b. COUNTY 
Allegany (es : Maryland Allegany 
b city OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, “write RURAL end give neerest town) 
write RURAL and give neerest town) 
Cumberland 12/8/1962 Cumberland ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . Beard tie 
| Allegany County Infirmary __ || “613 Elm Street_ __| es[] NoX) 
'3. NAME OF First Middle . Lest ‘4. DATE Month “Dey Ta 
DECEASED OF 
(Type or ern) Thomas Carl Perdew DEANE WOUMES, 5, 196) 
STUSEX "|6. COLOR OR RACE|7. MARRIED LONEvER MARRIED [] | 8 DATE OF BIRTH 9. AGE Ania TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae bithdey) | Months] Deys | Flours | Min. 
Male White winoweD jg] __ivorcen [_] 10/18/1885. "8 yrs. =| wig | ae 
1. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) | 
etired: Gardner Pennsylvania be L Weis, AG 


js FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Melinda Wilson 


17, INFORMANT DO | Box 599, Adi" Cumberland, Md. 
— County gS -PE.CO 


18. CAUSE OF DEATH [Enter only one o. por line for (e), (b), end (c).] J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE WY, = pe 
Ted / pueTyg) >) 
& 
Conditions, if eny, which 6 ee : ity wv 


Elijah Perdew 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


geve tise to Immediete couse Breese 3 = 
(©), steting the underlying (DUE (3) Arley Stor rere, 
couse lest. AS 


fectory, street, office bldg., ete.) | 


Hour e.m, 


While ‘Not While 
et work et work 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)) 19. WAS. Aurorsy 
iS 

$ ves [J NO Oo 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 2pb, DESCRIBE HOW INJURY OCCURRED. injury i 14 Il of Ttem 18. 

© | Op CONTRIBUTING [1 CAUSE OF DEATH Ly YO! {Enter neture of injury in Pert | or Pert Il of item tB.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

% | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 20%. (Cily or town) (County) (Stete) 

ray 

= 


19 


that (1) (we) las 


saw the deceased alive on.. from the causes and on the date slated above. 


maa a ATTENDING STAFF 2b. SIGNED 
ds j Mp, | PHYS. DIRECTOR RK Prvs. a 5/5 
22e, PHYSICIAN'S 7 224. ae vat 964 
NAME (yee) Dr. Lee Be Mathews h9 Greene St., Cumberland, Md 


23e. BURIAL, ees, 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY ri LOCATION (City, town or county) 
MOYAL, (Specify) G 
Burvar May 7, 1964 | Rose Hill Vemetery Cumberland, Ma. 
24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3 230 Baltimore Ave 
Cumberland, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


et 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aoe 
3 05339 CERTIFICATE OF DEATH 09303 
§ 3 ti) |e Paace ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance befora e dmission) 
Nhegie a. COUNTY e@. STATE b. COUNTY 
ba ALLEGANY MARYLAND MARYLAND ALLEGANY ‘ 
iS: a b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
—-% write RURAL end give naarast town) 
3s CUMBERLAND 6 _HOURS CUMBERLAND, MD, ‘| ae 
2 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straat eddrass) a STREET ADDRESS . Pas 
5 
¥o wMEMORIAL HOSPITAL _ - 2 We SECOND SIREEN __ Weiser 
aR Ex Decea ERSED First Middia a peas Month Day Year 
si es She SIDNEY Dy PHILLIPS BEAT MAY 22 19 64 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED a NEVER MARRIED [_] | 8 DATE OF BIRTH 9. cin IF UNDER T YEAR| IF UNDER 24 HRS. 
3 MALE WHITE | wiowep[]__ivorcio[}|_ NOVEMBER 26, 1873, 90 og we | ie 


a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Steta, or a country) 12. CITIZEN OF WHAT COUNTRY? 
done during most Choke | lifa, even if ratired) 


Retired Salesman Preduce WALES U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME vr 
JOSEPH PHILLIPS LOUISE ts S: 
Apts DE CERSED: ae ane eT 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no | 218-34-42 MEMORIAL HOSPITAL MEMORIAL AVE. 


18. CAUSE OF DEATH [Entar only one causa per line for 


ib), end (e).] | ine ar 
PART I. DEATH WAS CAUSED 8y; rap ar Be 
IMMEDIATE CAUSE ‘@) Ctnle Bug lin ; Ss Ke, —— 
uy DUE TO p 
Conditions, it eny, which ) Qtr cbretee Ccecbus Ch pe ee 


gave tlso to immadiate causa 
(a), stating tha unda DUE TO 


causa last. 
re (el, 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


as been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


jal or attending physician. 


19, WAS AUTOPSY 
ERI 


Cyprenner __|s Be Bir 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20a. PLACE OF INJURY (Homa, farm,; 20f. (City ortown) =~» (County) (Stete) 
factory, streat, offica bldg., etc.) i 


20d. INJURY OCCURRED 
While Not Whila 
rk at work 


MEDICAL CERTIFICATION 


Cf... that (1) (ere) last 

5h. Pei ihe causes and on the dale stated above. 

226 / DATE 
oe ED 


and that death occurred at. 


ATTENDING, MED. STAFF 
Mob, | PHYS. iv: Director [_] PHys. [] 
22d, ADDRESS = 


MME LWRIGHT 133_VIRGINIA AVE», CUMBERLAND, MD 


2e. CARS 7 f ; 
NAME (Ty°*) DR, Ge OVERTON HI 


& 
3 
ee 
© 
SE 
> 
rr) 
8 
(3 
o 
g 
a 
> 
a 
iE 
~ 
o 
a 
o 
a 
< 
38 
i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate h. 


Cony een oe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , town or county) iSiaie) 
eae 

‘Burial May 25,1964! Rose Hill Cemetery Cumberland, Md. ‘i 

‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
owe MAY 2.6 Pex > 


James F, Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


Ee 05340 CERTIFICATE OF DEATH ERTIES 
2 a 1 PENCE Of DEATH 2. USUAL RESIDENCE (Where decaased lived, I Institution: Residence before admission} 
ALLEGANY ieee * SUTRYLA ND b.COUNTY AY LEGANY 
b. cree evra Seaeeatearesia lini . ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (lf outsida corporata limits, writa RURAL and giva naerast town) 
CUMBERLAND 18 HRS, 6.2 CUMBERLAND . al 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) jd. STREET ADDRESS . BR EA 
60 MEMORIAL HOSPITAL 60 PENNSYLVANIA AVENUE ves] No DX 
a “NAME © oF hese ‘Test «DATE ~~ Month Dey Year a 
Cypser) SARAH A PIRKEY DEATH MAY 21164 


IF UNDER 1 YEAR, 
Months | Deys 


iF UNDER 24 HRS. 
Hours | in. 


5: SEX "| 6. COLOR OR RACE 


FEMALE WHITE 


We. USUAL OCCUPATION (Give kind ol work 


8. DATE OF BIRTH 9. AGE (In years 


Nov. Hk, 1883 “BO 


MN. BERTHPLACE (County & State, or loreign country) 


7, MARRIED [_] NEVER MARRIEO [_] 


wipowen [M4 vivorctp [7] 
10b. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life nil retire 
Housewife = abi” _Ownhome W.VA, Magnolia _ U.S.A. 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
GEORGE GURTLER Eli etIDEBRA STINE BAUGH 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


attending physician and completely filled in by 
Then please remove carbon papers, Pages 1 gn 


a” No ___ MEMORIAL HOSPITAL, CUMBERLAND, MD, ae) 
= ¢ 18. CAUSE OF DEATH [Enler only one cause p ~~ —- ak - in VAL ani 
a PART |. DEATH WAS CAUSED BY: 
ga IMMEDIATE CAUSE (e)__ BS at 3 = s far 
oe DUE TO Gx = 

oe ee AA. Howe 


Conditions, il any, which 


gave rise to immadiate cause | y 
{a}, steting tha underlying nigh PES pe Bs 
cause lest. {el} SH 


PART II. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO. TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


co Bes 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No p= 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [)] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 

p.m, 


certify that (I) (this hospital) attended the deceased from. 
27 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED j 20t {City or fown) {County) (State} 


While Not Whila 


200. PLACE OF INJURY ions 
fectory, street, olfi 


MEDICAL CERTIFICATION 


196. that (I) (we) last 
P.M, from the causes and on the date stated above. 


f 2b, eee 
ATTENDIN MED, STAFF SIGNI 
mo. | PHYS. KL oirector [~] pHys. [1] an 7 


2 


saw the deceased alive on 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. nN siciANs) + . 22d. ADDRESS 
ME (Type! 
CLAY 6. OURRETT _ 236 VIRGINIA AVE... CUMBERLAND 5--MD ig 
3e. Ten Gaul 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ne V ocify s A 
Buria 5-24-64 Hillcrest Burial Park Cumberiand, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. RSCTA SIGNATURE 


VR AIS (4) 
20M 5-63 


James F. Scarpelli Cumberland ,Md. 


oAMAY 2 6 [hie vlog Aasdge. 


MARYLAND STATE DEPARTMENT OF HEALTA 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE G8 RYLAND 
4 05341 CERTIFICATE OF DEATH QI38UD 
BIT Gag eee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eB Allegany _ uatian.|| "°°" «Maryland °°" Ritepany 


b. CITY OR TOWN [if outside corporate limits, “| €, LENGTH OF STAYIN 1b || _c. CITY OR TOWN [If outsida corporeta limits, write RURAL and give nearast town) 


rs write RURAL and give nearast town) 
Cumberland 6/7 Vor Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi jive street eddress) d. STREET ADDRESS «IS Hes 
G. ON A FARM’ 
(i) Allegany County Home 10 Altamont Terrace ves (] NOW 
V3. NAME OF Middle ~ Last ~ | 4, DATE ~~ Month: a 
DECEASED (els 
{type or print) Robert Raymond Price | pEATH May 105 19 6 
5. SE  =————*«SCSS COLOR OR RACE] 7, rR [ONevER MaRRiep [] | 8. DATE OF BIRTH = 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


perenne Days 


Hours | Min. 


fale | White wow K] — ovorceo-] | 6/12/1899 Aiea 


USUAL OCCUPATION (Give kind of work j] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
fone during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired: Meat Cutter Maryland—FLINISTONE U. S. A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME th >: — 
Charles Price Annie Hall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


Then please remove carbon papers. Pages 1 a 


burial, cremation, or removal, and in any event, within 72 hours after 


16, SOCIAL SECURITY NO,| 17. INFORMANTP OQ. Box 59 9, «Cumberland, Md. — 


e attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


27 iS are 232-10-2760 Allegany County Infirmary records. 

§ aa | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) wae Te rr) > ca as INTERVAL BETWEEN 

oHE PART |. DEATH WAS CAUSED BY: ONSET(ANIDE STE 

oye IMMEDIATE CAUSE (0) 

£22 

ang ) DUE TO 

nao elt 

fet Conditions, if any, which (b) 

2 3 B Gave risa to immadiate couse ve 

2 a {a), steting tha underlying ( CUETO 

espe ey couse lest. te) 4 
Let Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. ‘AS AUTORSY 
~~ ~st;, PERFORMED: 

- 
3 yes [] No [] 
E | 2De. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County} (State) 
s eee While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 19 et work et work 1 


fie (cd ts soy 19....04, that (t) (we) last 


21. | certify that (I) (this hospital) attended the “Co. from... aL ZO fast f..0) 
saw the deceased alive on. eles atAa....M, from the causes and on the date stated above. 
22b. DATE 


and HB tesh 
22a. SIGNATURE 
SIGNED 


ATTENDING MED. STAFF 
@ é. 2 V2. sees 20 cxf ip. | PHYS. DIRECTOR pays. #1 5 /\ ] /} 96h 
22c. PHYSICIAN'S d Re a = me i vd 


= 
= 
< 
wy 
i= 
= 
a 
3 


8 
ey 
5 
a 
° 
a 
13} 
Ba 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death, Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS 
mane tes) Di. Olay E. Durrett 230 Virginia Ave.,CumberlandyMd. 
5 230. Ges cane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. as {City, town or county} (Stete) 
4 REI ci 
2 Burial May 13, 196 St. Luke's Cemetery| Cumberland ,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


James F, Scarpelli, Cumberland, Ma. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe MAY 151964 —fOicnibae urge 


® 


d cg letely filled in by the funeral 
abers. Pages 1 and 2 should 
hours after death. 


jan an 


ian. 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carby 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05342 > ; CERTIFICATE OF DEATH 09206 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institullon, Residence before admission) 
° one e, STATE b. COUNTY f 


ALLEGANY MARYLAND 


CYTY OR TOWN {if outside corporata limits, 
iy 


—_ Q 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and git 


2h DAYS HYNOMAN : 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4. STREET ADDRESS 


neerest town) 


“TS RESIDENCE 


ON A FARM? 
_ MEMORIAL HOSPITAL , ves [] NOX] 
é NAME OF | First = ‘Last Month Tas 
OF 
{Type or print CHARLES RALEY | DEATH MAY 7 1964 
sy (6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED [-] | 8- DATE OF aIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


last 6 dey) 


Manihs| Deys_ 
yrs. 


MALE WHITE 


Hours Min. 


wioowe [] _vivorceo[]| OCT. 19, 1887 


Wa. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Minister _ _Ministry HYNDMAN, PA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VINCENT RALEY CAROLINE MOWERY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address q 4 
(Yes, no, or unkewn) | (Ifyesgivewererdetesofservice) 
219-654-7102 MEMORIAL HOSPITAL, — CUMBERLAND , MD» 
. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


i 
IMMEDIATE CAUSE (a) __ (eee. 2 Ltrlihee y : 3 Rie 
} . 
cotin tv onie)  @ LE SM ccd) fypapucipaly- G 
Z J 4 y, t . . 


gave rise to immediete couse 
(a), stating the undertying DUE TO 
couse last, ———— te 


ttifece J 


UT NOT RELATED TO THE TERMINAL DISEASE CONDSION GIVEN IN PART Ie]. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 19. WAS AUTOP: 
2. aa, PERFORMED? 
yes [] nos” 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
work at work 


20c. TIME OF INJURY Month, Dey, Year 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour e.m. sal 


fectory, street, office bldg. 


MEDICAL CERTIFICATION 


2. | certify that (I) (1 


saw the deceased alive on 


is hospital) attended the deceased frot to « 9S, that (1) Qwey last 
LEE, _ 194Z, and that death occurred Bsh5- we img the causes and on the date stated above. 


22b. DATE 


Te. 
ida STAFF sly 
Che Lb i- rib; rea DIRECTOR OO Pays. 1 Le, "Gs 
ie, : rs 7 — . 


22d. ADDRESS 


JOHN A./TOPPER HYNOMAN, PENNA. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
REMOVAL (Spacify) 


1964 Hyndman Cemetery Hyndman, Pa. 
> 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
Hyndman, Pa. 


owe MAY 12 1964 fOCornbey Jucge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


es 
YR AIS (4) & 
20M 5-63 \ 


death. Page 4 may be refained by the hospital or attending physician. * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JZuT 
Koei DEATH 2, USUAL RESIDENCE (Where decessed livad, If tall before admission) 
Allegany Dee PS a. STATE Maryland b. COUNTY ATIe gany 
Ze b. SIMOMEONN Wi ovtide Eaestntal ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, writs RURAL and giva nearast town) 
hog i nd giv, nearast town! 

£3 Cumberland 2/27/1964. \..2 Cumberland 
3 a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal addrass) ) 4. STREET ADDRESS a PRR AS 
Ba 5 L NA 
352 Allegany County Infirmary 145 Bedford Street 
Bas 3. NAME OF — ites | Middle =. Test ~) 4. DATE ‘Month Day 
ao DECEASED OF 
8 apllsPsies pri) Margaret G. Ravenscroft peatH May 2; 19 Oly 
zy as > 8. DATE OF BIRTH — 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED $U] NEVER MARRIED [_] 


wow >] — vivorceo ] | 6/9/1890 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


i es 


Ti. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland ; |, iin Seal 


14. MOTHER'S MAIDEN NAME 
Annabelle Scott 
17, INFORMANTP «0 «BOX 599, AddeesQumberiand, Md. 
Allegany County Infirmary records. 


i$@ per line for (8), (b), and (c)-] ~~] INTERVAL BETWEEN 
0 Zs 


Female Nhite 


108. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


Housewife 


13. FATHER’S NAME 
Thomas Gibson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas givawarordatasofservice) 


iF COLOR OR RACE 


Months | ~Deys 


Hours | Min. 


18, CAUSE OF DEATH [Entar only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (; 


SS = ONSET AND DEATH 


patie if ony. Shick * (Darker SSeBheney , Meccet 


gave risa to immediate causa 


(a), stating the undarlyin DUE TO 7 4 —_ 
seb °@) Celense7 > Ray Lobepe) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS a 
6 ——— PERFO! 
~le 
a yes [] no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jury i of itam 18.) 
= ‘OP CONTRIBUTING ['] CAUSE OF DEATH YO: (Enter nature of Injury in Pert | or Part Il of itam 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 
oS 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
= tak. ae Whila __Not While factory, stract, office bldg., etc.) | 
= p.m. 19 at work at work 1 


2 


certify that (I) (this hospital) attended the deceased fro: 
and that Beth -ackutred 


| that (I) (we) last 
from the causes and on the date stated above. 
22b, DATE 


saw the deceased alive on... 

220. /NGBNATURE 2 DATES 
Ki fLigent Aceh ee Lee eC 

22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Te) Dy. Tee Be Mathews h9 Greene St., Cumberland, Md. 


23b. DATE THEREOF re. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) 


5/61 Oak Hill Cemete Lonaconing 
24 FUNERAL DIRECTOR'S saath ADDRESS. a 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
George Eichhorn Lonaconing, Ma. 


— 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


oars MAY @ _ 1984 


at y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05344 * CERTIFICATE OF DEATH o92U8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence balor 
GCs A) a. STATE b. COUNTY 


ALLEGANY MARYLAND 


mission) 


. 
2: 
a) 
§ 
° 
= >$8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaresi town) 
a aay M4 writa RURAL and giva naeres! town) 
38% |.__CUMBERLAND ~ 22 DAYS CUMBERLAND, MARYLA — — 
£ 223 S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRES: No e Ba Et 
s Eas 
>». oD 
3 Bee MEMORIAL HOSPITAL, MEMORIAL AVE. | 344 PACA STREET 4 __.1 8 line 
= 2 an [AME OF First Middle Last 4. DATE Month Dey Year 
3 ag’ DECEASED OF 
x Som (Type or print) Se RAYMOND LEO, RICE DEATH 19 
PS SEX LOR OR RACE(7, ARRIED PA] NEVER MARRIED [-] | 8 DATE OF BIR 9. AGE (In yaors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
cae lest birthday) |"Monihs| Days | Hours | Min, 
ae MALE WHITE winowtp [|] _pivorcep [7] 3720- ve 
3 8 a 3 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLA' unty & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
os a 5 ~ dona during seek ‘ol working lif ren if retirad) 
§ 28s Ret, Meat Cutter Meat Market MARYLAND U.S.A. — 
£ oa gs 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
o co 
S one aren 
3 Bas JAMES RICE )SELiganetbiénderson = 
oe 52s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ps > (Yas, no, or unkown) | (Ifyas give waror datasofservica) 
B28 iPM. 212-24-0709 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
mia ¥ 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and i). — > ) INTERVAL 8ETWEEN 
6 “23 ‘ONSET AND DEATH 
a PART I. DEATH WAS CAUSED 8Y: : 
e IMMEDIATE CAUSE (2) (ee nee —— 


DUE TO t ‘ 

Conditions, if any, which » COrte_ aA ELE 2 
gava risa to immadiata cause ig 

(a), stating the underlying ¢ DUETO A 623 
ee ee Easy | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 


The law requil 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20a. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part {I of itam 18.) 


After this certificate has been signed by th 


20c. TIME OF INJURY Month, Day, Yaar 


Hour a.m, While Not Whila 
ay 19 at work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from.....f. Qe An Geli. 19GB 10.45. fm 19G44 that (I) (ma), las 
saw the deceased alive on ae 19 Ge frand that death occurred 29.2401M,PMm the causes and on the date stated above. 
t 


22e. SIGNATURE 226. DATE 
‘ ATTENDING MED. STAFF SIGNED 
0 , , ¢ | PHYS. Director [] PHys. [] SZ 


‘22c. PHYSICIAN'S 22d. ADDRESS 


200. PLACE OF INJURY (Home, farm, | 2Df. (City er town) (County) 
factory, straat, offica bidg., etc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-trans' 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


NAME (Typa) 
] DR, We Fe WILLIAMS A22_S.._.CENTRE.ST.--CUMBERLAND,, -MD 4.0... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL cify} : 
pitta ey iam 5/4/64 Rose Hill Cemetery Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4), 
20M $-63 NY 
wy 


H,. Wayne George Cumbetland, Maryland 


DATE MEERA 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ou STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nO 


“FOR STATE 05345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() 93)! 
HEALTH DEPT. }7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where dactesed livad, If Inslitution: Residance batore adinission) 
<8 - STATE b. Conan 
23. legany - MARYLAND is arylend 
Flee: B. CITY OR TOWN [if outside corporeta limits, | «. LENGTH OF STAYIN Ib || ¢. CITYOR Mar If outside eorporete limits, write RURAL and Allegan, a. Aree ae town) 
gs write RURAL end give naarest town) 
© 3 8a Rural arton ~<a lr | We esternport 
5.8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS es _ @. 1S RESIDENCE 
> 
Be 8ds ON A FARM? 
CH » 
Sezes/ | ____ ees ee 270_ Main § oe Nea 
23 £ Sa 3. NAME ~ Fist ‘Middle Last asa weer be Month “Day ——=—sYear 
22teks {Toe or pate) . DEATH 
=eer8 __ Jemes Eldred leman: Mayne a oe 
EStEN 3. SEX 6: COLOR OR RACE)7, annieD se ] NEVER MARRIED [] | © Rig F BIRTH 9. KGE (In year) IF UNDER 1 YEAR| IF wed 24 HRS, 
sagen lost Cae Months] Days | Hours | Min. 
ee ae Male White | wows (J __ pvorcen [] May 16,1 943 yes al | 
Lave TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1D BIRTHPLACE (Slete or foreign ee "| aR CITIZEN OF WHAT COUNTRY? 
e585 = done during most of working life, even if retired) 
Ey toes Miner Goal Mine ____| Maryland __ —__! S.A 
£83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : a - 
Asa James E. Riggleman Ruby Michael 
2° 5 [2 WAS pea ate NUS. 9 foraey 16, SOCIAL SECURITY NO./ 17. INFORMANT ‘Address x 
> CO 28, BO, unkown) 'y es Sive war or detesofservica| 
ae ne 291 -36-Ah0y Shirley ‘Riggleman Westernport 
eta 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b], end lel] — a VAL BE 
ec? PART I. DEATH WAS CAUSED BY. ONSET AN DEAT 
358 IMMEDIATE CAUSE fe) ss sCntracranial Hemorrhage =  —————si| Minutes _ 
£ gs DUE TO 
B25 Conditions, ¥ any, which toe lee Fracture of skull ae — =) ---- 
Es ip gave rise to Immediata couse oar 
ols {a}, stating the underlying ¢ DUETO 
3 2 cause last. {o) 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
g eae PERFORMED? 
= ves $7] No [] 


20a. EXTERNAL CAUSE WAS 
PRIMAR' ir CONTRIBUTING [] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeer 


2: 160" or 


death resulted from: Natural causes 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of Item 1B.) _ 


Rock fall in coal mine 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ortown) —~—~—«(County) (Stata) 
i fectory, sireal, office bldg., etc.) ! 


writing the word “pending” 


4 should be forwarded to the Chief Medical 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
‘MEDICAL CERTIFICATION 


described above, held an Autopsy £54 Inspection ib} Inquiry fxd. 
Accident (X. Suicide fe: Homicide Oo Undetermined manner fa] 

7 CHIEF MEDICAL EXAMINER [_] 
3 @ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Z EPUTY ME May 27, 1964 
mum BENEDICT SKITARELIG, M.D. _ EE aT Ma, 


BURIAL, CREMATION, 22b. DATE THEREOF er OF CEMETERY ¢ ‘OR CREMATORY 22d. CATION (City, town, or county) (State) 
ADDRESS: 240. REC’D BY REGISTRAR | 24b. REGIST! 'S SIGNATURE 


ere ty) Whe 
odiIN 2. 1964 fEGrbeg Joectge. 


and in my opinion 


M.D. 


its designated agent, prior to burial, cremation, or removal, and in a 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certi 


ae 


< 
3 
2 
Py 
= 
mr 


g 
& 


MAKYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 05346 CERTIFICATE OF DEATH 99340 
ECR On DEATH <iq 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
, Allegany LJ MARYLAND oe ¥. Va . Bek Mi neral 


b. CITY OR TOWN [if outsida corporete limits, | ¢. LENGTH OF STAYIN Ib || ©, CITY OR TOWN (Ii outside corporate limits, write RURAL end give n: 
write RURAL end give neerest town) 


Me Coole 3 months Wiley Ford 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi dress) d. STREET ADDRESS 


gueeue Nursing Home 


srest town) 


@. IS RESIDENCE 
ON A FARM? 


ves [] No PY 
— nF 


3 ME OF First Middle ~ Last DAT ‘Month Yeer 
DECERSYD ? OF 
(Type or print) Amanda Irene Rinker | DEATH May 29 19 64 


9. AGE {In yeors 
last birthday) 


1S: Ba 


Tl, BIRTHPLACE (County & Stete, or foreign country) 
Great Cacapon, W. Va. 
~| 14, MOTHER'S MAIDEN NAME 

Marie Whisner 


5. SEX 6. COLOR OR RACE|7, MARRIED (INeVER MARRIED [-] | 8+ DATE OF BIRTH 


Female White wioowen KJ oivorceo ] |Jan. 14, 1886 


Wa, USUAL OCCUPATION (Give kind of work ] 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 
Own Home 


Housewife 
13. FATHER’S NAME 


Peter Ambrose 


IF UNDER 1 YEAR 
Months Deys 


IF UNDER 24 HRS. 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


_ USA 


y event, within 72 hours after deat! 


remove carbon papers. Pages 1 and 2 


ding physician and completely filled in by the funeral 


Then plea 


The law requires that the death certificate be executed within 24 hours after 


$¢.. ms WAS re oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~— r 
GLE ‘5, no, or unkown) | (Ifyesgivewerordatesofservice] 
ge | no | none Mrs. Howard Henderson, Wiley Ford,W.Va, 
ete 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (p), end (e).] —_ ~~ ANTERVAL E Seal 
rue ONSET ANID DEATH 
S355 PART |. DEATH WAS CAUSED BY: oe 
epee IMMEDIATE CAUSE (e}__ —_} Lash: O 
Hex 
aang? x DUE TO 
avog 
Sere Conditions, if any, which (b) bk LA 
23 5 geve risa to immediate couse ile * 
be ee (e}, stating the underlying PERTO, 
Ene Say i (el 
ag 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS:AUTOPSY 
io iS) 
< ves [] no [] 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) - ts 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yoer _) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 20%. (Ciiy or town] (County) {(Stete) 
3 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
= 19 at work et work ! 


a, that (1) (we) last 


2. Ie ify that (I) (this hospital) attended the deceased fro! 


saw the ,decfased at e O and that ses and on the date stated above. 
220. SIG] 226. DATE 
’ bu ATTENDING STAFF 4 SIGNED 
Mp, | PHYS. DirectoR [] PHYS. [] 

22c. PHYSICIAN'S . rt 22d. ADDRESS 


Naue (re) Dr, Clinton Rogers,M-D. |116 Center St., | 


23b. DATE THEREOF dc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 


‘ath occurred al 


— 


230. BURIAL, CREMATION, 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


urial” |June 1,1964| Cacapon Cemetery Great Cacapon,W.Va. 
24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a4 net BY aa aaa Cl 


demes F, Scarpelli, Cumberland, Mq. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
05347 
“ « 
he xs CERTIFICATE OF DEATH O93] i 
S 3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 °. °. eS b. COUNTY _ 
= ae Allegan MARYLAND Maryland Allegany 
=: 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
B ® RURAL ond give nearest town) i ea 
2.23 ostburg & days xX Mt. Savage 
& 22 3. NAME OF HOSPITAL {If not in hospitol, give street oddress) | 4. STREET ADDRESS 15 RESIDENCE 
@ oa , | OR INSTITUTION ‘ ON A FARM? 
nO Ww yes] No) 
23 Miners Hoppital 
= is 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
we 8 2 i . a 
© £35 rsa") Elizabeth Rowley bar May 28,1964 9 
£ 222 5. SEX 6 COLOR OR RACE |7. maRRieD Fe] NEVER MARRIED [1] [8 DATE OF BIRTH % AGE fin yoor [IE UNDER TYEAR] IF UNDER 24 HRS, 
S'S eee . ‘ ’ Mi 
fs ek : _ White |weoweO oworeoO | May 5, 1885 79 yrs. in 
2 e8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 S Bi) 3 during most of working life, even if retired) _ x 
en eee Housewife England USA 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 68: 
B Bet John _ Snelson Stinton 
Lue aes 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
* 6s (Yes, na, oF unknown) AIF yes, give wor or dates of service} ‘ , 
i eee Mo | n_ Rowley, Camp Springs, Ma 
3 ic 8 = 1B. CAUSE OF DEATH [Enter only one couse per Jp INTERVAL BETWEEN 
2 fae PART |. DEATH WAS CAUSED BY: 
Pe Toe IMMEDIATE CAUSE (0! 
3 = ou it A DUE TO 
= B25 Conditions, if ony, which a 
ce £ 8 gove tise 10 immediote{ 
2 we é 
Bae couse (0), stoting the under- 
ie dears \yi lost, 
Geese ying couse los 
8§cas5 prin grccutell ost: 
Reo 5 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Sees mile: 
ri 3 2 3 Og ves []) NQ 
Pap iess © = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z3ce0 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ze82. & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ieee o ra 
g o5as & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
$5543 a ee eee ake... Noman foctory, street, office bldg., etc.) | 
= sire 2 Pom. 19 lot work [[] ot work [1] 1 
25508 ? ; F = 
ges) 21. | certify that (I) (this hospital) attended the deceased fram. AYALA / 1 ‘10_ PTE LE 96S that Rieretiast 
aL22a% ; 
oes eS saw the deceosed olive on A/G tad 9E ond that death occur, M, from the cases ond an the dote stated abave. 
ye Oee 720. SIGNATURE 2b. DATE 
y x i 
taeses lid ATTENDING MED. FF IG SIED 
Zg% PHYS. ie Director D) Prvs. 
O25gr8 22c. PHYSICIAN'S, d. ADDRES: 
a pO3 8 ; NAME (Type} 
Zeg2e | 
ates? oo | ees OO GY TON > ee 2 PO eae ee 
nn A ae OE ee Se Se eA oe a 
& 8208 23e, BURIAL CREMATION, [23b. DATE THEREOF 23c“NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or geunty) 
>> REMOVAL. (Specify ; Sachs af pig) saat 
ae Re N fad Bune £,1964 St. George Episcopal] Mt. Savage/ Md. 
222 A 24. POMPRAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) WW 
15M 9/59 


D fChsabs Vasdge 


DRANURY [K i AGeglsf Hyndman, Pa. 
(/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4)¢- 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION re STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


5348 __ CERTIFICATE OF DEATH Poste 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
Eno @. STATE b. COUNTY 
own we esany ~~ BER EREADD lL ags d Allegany 
b. CITY OR TOWN (if out ‘Orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 


write RURAL and give nearest town) 


x 
o 
c 

2 
@ 

= 
> 

re) 
= 
ss 
= 


oe Ea = vl a 
a5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) . STREET ADDRESS |e, IS RESIDENCE 
ag ON A FARM? 
48 acred Heart Hospital ¥ 114 South Johnson Street —_| ves] No ice 
o3 
Sa eco ees First dd ‘Last 74 Raed ~~ Month — Day Year 
K ; 
a agers Ethel Catherine Sherman BEnrH 5/8/6)s 19 


5. SEX [6 COLOR OR RACE) 7, aRRiED x ] NEVER MARRIED [_] | 8» DATE OF BIRTH Og es 


Female White wipoweb [_] Divorced [_] 7/6 /94 9 yes. 


10a, USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR ‘Racd Wh “BIRTHPLACE {County & State, or foreign country) 


IF UNDER 1 YEA! 


IF UNDER 24 HRS. 
epite| Days 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working | 


even if retired) ins, 
Clerk, ¢ Confectionary Stor W.Va. US.A& 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME =o [ 
Melvin Godwin Mary Alice Poling 
fe WAS Waal even INU.S. Aue LORCA 16.:SOCIAL SECURITY NO.| 17. INFORMANT Address ~ aa i 
'@s, no, or unkown) | (Ifyesgivewarordalasof service! Mics * rt LwemMarkeood igus J 
No, 219-03-9258 + Gadbert b. ood TAC cee 
18. CAUSE OF DEATH [Enlor only one cause par Ab). i wl. <= INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


igned by the attending physician and completely 


|-transit permit. Then please remove 


of Health prior to burial, cremation, or removal, and in any eveA 


Lif, DUE TO 

Conditions, if eny, which (b) fi 

gave rise to immediate cause = i i > aa 
{a}, stating the undarlying DUE TO 

cause last. te} 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. sls Lali al 
4 ~~. wt ao ORMED? 
Ole 
AS YES Fj NO ine 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* 2 we = 
cs 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED j 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
Ss GU be While __ Not While factory, streat, office bldg., atc.) | 
3: Soe 0 at work [_] at work [] 


21. I certify that (I) (this hospital) attended the deceased from 


wy 19.....3, that (I) (we) last 


saw the deceased alive on. and that death occurred at... M, from the causes and on the date stated above. 


22a, SIGNATURE A Fe +3 ae 2b. DATE 
Yi Mp. | PHYS. ‘Ej —sirector D0 Prvs. 1] — lk of 
22¢ AHTSIC 7 “a a 


22d, ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


( r.B.Schindler =| 3 Greene Street Cumberland, 7 — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
RENAL Gepcitv) ° 
‘buria 5/11/64 Rose Hill Cemetery, Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryland DATE 


cian and completely filled in by the f 
ent, within 72 hours after ded 


ove carbon papers. Pages 1 and 


Then please rey 


4 
g 
a 
= 
é 
iS 


rf 
FS 
a 
a 
= 
a) 
c 
= 
a 
2 
E 
5 > 
ee 
33 
an 
gy 
&s 
28 
so 
cay 
See 
So 
an 
sy 
oS 
i: 
28 
22 
ats 
25 
e< 
om 
28 
23 
38 
Ea 
Ya 
oe 
® 
“F 
$m 
yi 
vO 
Be 


director, page 3 should be detached for use as the bur 


s 
3 
§ 
2 
~ 
Nn 
& 
= 
‘es 
~~ 
2 
5 
8 
3 
3 
2 
8 
£ 
3 
3 
2 
is 
3 
3 
£ 
me 
a 
oO 
= 
is} 
a 
FI 
a 
Be 
ie) 
ES 
a 
H 
ist 
eG 
a 
ce} 
| 
I 
a 
“ 
ce} 
a 
io} 
Lad 


YR AIS (4) 
20M 5-63 


es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAS STATISTICAL RESEARCH AND RECORDS, e: W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 931; 


i, PLACE OF DEATH % USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmisiogh 


ure e. STATE b. COUNTY 
A CtEGa NY MARYLAND PENNSYLVANIA > : 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL gnd give neerest town) 
CUMBE RLA'NS HRS. F SRHOPE : 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ‘d, STREET ADDRESS “Weeds RESIDENCE” 
ONA 
|___ MEMORIAL HOSPITAL, MEMORIAL AVE. » a : 
3. NAME OF ~ First Middle = Last | 4. DATE Month ‘Dey 
DECEASED 


(hoses MRS. CARRIE €, SHROYER Biarx 5/31/64 


5. SEX 6. COLOR OR RACE) 7, sARRIED [XK] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 7 YI IF UNDER 24 HRS. 
F WHITE legpbithdey) |Months| Deys | Hours | Min. 
WIDOWED [-] DIVORCED [“] 6/ 10/o1 62 OF! ve. | 
Oa, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if relired) 
ty ee PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = jez . 
JOSEPH BITTNER S&RAH TROUTMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address < 
(Yes, no, or unkown) | (Il yesgivewerordetes of service) 
159-56-61 5. MBMORIAL HOSPITAL, CUMBERLAND, MD, Z 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), and {e).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ong ps. i 
IMMEDIATE CAUSE (e) es Vie. _# | c Aaatont 
DUE TO ) 
. g os 
Conditions, if eny, which BL “Le = SPHERE 


geve rise to immediete ceuse 


(e), steting the underlying DUE TO fw 
couse last. oO ? bz TE. os __| 7heex 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: ONG TO DEATA | ar NOT wy TO ne TERMINAI ee “ie IVEN IN PART 1(0)| 19. WAS? nao 
eyliliniit. pyial Zz he. 5 ys Oo 
20¢/ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. ene nature of j 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) | 


jury in Pert | or Pert he of item 1B. AH 


20d. INJURY OCCURRED 
While Not While 
et work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I} (this hospital) attended the deceased from Ee cseoeneeseny IVF ahd EBs e ¢4/;, that (1) {vey last 
saw the deceased alive ee a sey nnd OB, and that death occurred at. QgQTAMm the causes and on the date stated above. 


22b, DATE 


2s. SIGN y 
: LL : ATTENDING STAFF 
bile LE de mo. | PHYS. = [BE DIRECTOR oO PHYS. Se 
22c. a 22d. ADDRESS 
NAM ) 
OR von TOPPER HYNDMAN, PA. * 
ie, BURIAL, CREMATION, | 236. BATE THEREOF vgs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of ae ; a) 


LgeOX alt (Specify) 


une 4,1964 Lybarger Cemetery Buffalo Mills, Pa. RD 
RAL DIRECTOR’ ADDRESS aie aN Toole man ag 
LATTA, Dp Hyndman, Pa. DATE q bib we ge 


‘ 


papers. Pages 1 and 2 should 


1d completely filled in by the funeral 
in 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <érben 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053506 CERTIFICATE OF DEATH 09314 


1PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


ALLEGANY ; manyiann ||” *"*" MARYLAND » count ALLEGANY 


f. city ‘OR TOWN (if outside corporal Tins, "| &. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
wri v7 rown| 
COMBE RUAN 4 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give atraot eddrass) d. STREET ADDRESS ye 15 RESIDENCE 
MEMORIAL HOSPITAL , 107 POLK STREET ves [] NO Bt 
it First “Middle = ‘st . DATE Month Dey Yer 
es, “8 
pe or pri: 
Ha JACOB W. SHROYER DEATH may 8, 19 64 
5. SEX 6. COLOR OR RACE)7, mARRIED JK] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (tn yoors [TF UNDER YEAR| IF UNDER 24 HRS. 
lapybirthdey) | Months] Deys | Hours Mi 
MALE WHITE WIDOWED [7] Divorceo [] 9-7~1882 8 13. : | -. i = be 


Wa. USUAL OCCUPATION (Give kind of work 


done sore RE ing life, even if retirad) 


13. FATHER’S NAME 


ANOREW SHROYER 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewerordatesofservica) 


a pa 


12. CITIZEN OF WHAT COUNTRY? 


UsS.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


B&O _ RR Firema PENNSYLVANIA 


14. MOTHER'S MAIDEN NAME 


JANE BEAL 


16. SOCIAL SECURITY NO.| 17, INFORMANT <a 
(05-12-0812 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


TV INTERVAL BETWEEN 


WA 4 DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


Be ony, which “is es. b VA dk fh eanal Sees 


geve rise io Immediete couse 


(e), steting the underlying DUE TO 
cause lest. a (e) BZ 


i, ees 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOISY 
ce) So PERFOI 

3 

Bhan a bel 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Eni: inj rt Il of item 18, 

‘OP CONTRIBUTING [] CAUSE OF DEATH ‘Ob. YO {Entar nature of injury in Part | or Part Il of item 18.) 

U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

§ | 0c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) ~(Stete) 

ra sar atin While __Not While factory, street, offica bldg., ate.) | 

: et work [ ] et work {_] 


21. 1 certify that (I} (thé 
saw the deceased alive on........4% 7... £.... 


22d, ADDRESS 


22c, he pelt 
te _ DR. |. .HYNOMAN, PENNSYLVANIA 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
12,1] and 


REMOVAL (Specify) 
i vyndman Cemetery Hyndman, Pa. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ¥ 


DATE e MAY. ] 2 Shenley Nerden 


924, to... ALOM. Ba... 1 AS 9G that (I) (we) last 
5 19.44, and that death’ occurred at 62 210, heMihe «i causes ard on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
MD. FX oinecroR C1 Pays. 5 Lay igs 4 


24 hours after death. If any delay Is necessary, 


eis 
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ry oO 
2S wa 
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TO DEPUTY & EXAMINER: This certificate should be executed wi 


please ex 
director. 


1 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


VR A1SME 
3500 4-64 


—_ 


of 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05351 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 


NY 
b. R TOWN (If outside corporate limit: c. LENGTH OF STAY IN 1b . it id giv 
racitoshorea mat PET aay Sy | STAY I . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


N As CUMBERLAND 
‘AL OR INSTITUTION (If not in hospital, give street eddress) i ‘STREET ADDRESS 6. TS RESIDENCE 
HOSPITAL BOX 451 WILLOWBROOK RD. yes] no] 
5 OF 
DECEASED First Middle Last 4. EpTe Month Day ist 
{ype or print) ROGER LEE beaTH MAY 20 196) 
. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE fin years [IFUNDER YEAR||F UNDER 24S. 
as ey) "Months | Days | Hours | Min. 
ale White | wivoweo[} _pivorcen{] 9/17/43 Gre | a esse. demoed 


rink most of working I 


SE OeC UAT ION eive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
fe, even If retired) INDUSTRY INTRY? 


ispla: Rosenbaum Co. Maryland 
13. FATHER’S NAME Té, MOTHER'S MAIDEN NAME 
Unknown Mrs. Della Shumaker 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) t 
No 220-%o-2/3§ Mrs, Della Shumaker Willowbrook Rd Cumb'd Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: et tin wear 
d IMMEDIATE CAUSE (2) 
Ad 4 DUE TO 
Conditions, If any, which 0) 35 Min 
gave rise to Immediate 


MEDICAL CERTIFICATION 


NAME (1yp8)_BENEDICT SKITARELIC, M.D 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 


cause (6), stating the ( DUE TO 


underlying couse last. (_____ COMPRESSION OF _CHEST 35 Mins 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Yes No [} 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part IT of Item 18.) 

PRIMARY. ir CONTRIBUTING [} 

CAUSE OF DEATH. Driver of automobile which struck utility pole. 

20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 206. PLACE OF LSU Gomme, far, 
Hour a.m. While Not While o factory, strest, office bidg., etc.) 


J aw, 1 at work[_]_ at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy fx], _Inspection fot, Inquiry fx], and in my opinion 
death resulted from: Natural causes{7], Accident xi, Suicide [_], Homlclde [_], Undetermined manner (a) 

a CHIEF MEDICAL EXAMINER [_] 


STONATUR ip, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
EXAMINER'S Kk) May 20, 196) 


Address (Street, clty, town, or COUNM mb. i Md 
23. LOGATION (City, town or county) Gtete) 


Cumberland Maryland 


ee” May 23, 1964| Sunset Memorial Park 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ban Fo ee) 230 Baltimore Ave Cumberland MAY 25 1964 GChianbs io age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05352 CERTIFICATE OF DEATH 09316 


os 


32 
- 3 w cet DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence efore admission) 
25 ie eS) b. COUNTY 
252 fl) _ALLEGANY ——manvnane || “MARYLAND ALLEGANY 
ine’ a RY L b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) = 
Ba ig writa RURAL and give neerest town} | 
ETE CUMBERLAND 26 DAYS CUMBERLAND a need 
3 oa LJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS @. 1S RESIDENCE 
oe ON A FARM? 
Be 
4 |.__MEMORIAL HOSPITAL 248 WILLIAMS STREET 
oS a 3. NAME OF First “Middle ‘Lest ae “Month 
gh en, 
a (ype erent) FLORENCE. B. SNYDER | BERTH MAY 17, 19 6% 
os S. SEX |6. COLOR OR RACE| 7, aRRiED KK] Never married [] ‘8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Y! IF UNDER 24 HRS. 
£2 Hours) Min. 


it birthdey) 
yrs. 


FEMALE | WHITE oss 


Wa. USUAL OCCUPATION (Give kind of work 


WIDOWED [_] bivorceD [_] 


FEBRUARY 3, 190% 


12. CITIZEN OF WHAT COUNTRY? 


e attending physician and completely 


10b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (County & Stete, or foreign country) 
a done during most of working en if retired) 
s¢ | HOUSEWIFE OWN HOME RY_CO,, MARYLAND | U.S. A. 
2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN N NAME = 
® 
ae QUIS BROOKS | CATHERINE LITTEN a r 
Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

ONE MEMORIAL HOSPITAL, ¢ RLAND, MARYLAND 


that the death certificate be executed within 24 hours after 


INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one couse per ling for te) (Bh, ond (1 ” ea a 
PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (e)__ OM AA ——— 
| DUE TO A } 
Conditions, if eny, which ie ‘ OF 


geva rise to immadiata cause 
(a), stating the undarlying DUE TO. 
ceuse lest, — ar (e) 


: The law requi 
| or attending physician. 
cate has been signed by th 
as the burial-transit permit. 
to burial, cremation, or removal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Tt 37 
3 yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part lor Pert ll ofitem 16.) = = _ 

f | OR CONTRIBUTING C CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [Roc TIME GF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} ——S—«*Stete) 
ray Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

= et work 


21. | certify that (I) ( 
saw the deceased alive on... 
22e. SIGNATURE 


hat (1) Amo}tast 


MM¥rom the causes and on the date stated above. 


ATTENDING STAFF Se eat 
PHYS. = 0 ave. Oo Svs a 


22d. ADDRESS 


22c, PHYSICIAN’S 
NAME (Type) 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept, of Health prior 


| DR, W. F. WILLIAMS. 122_S. CENTRE STREET, CUMBERLAND MARYLAND. 
23e. BURIAL, EATON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ORTADP | may 20, 1964 | MONUCACY CEMETERY BEALLSVILLE, MD. 
24 ss DIRECTOR'S SIGNATURE ADDRESS 


WR AIS (4), 
20M 8-63 \\ 
es 


25a. REC'D BY S0"i964 REG inte, 
ome MAY 2 ) nD na oa 


N KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 05353 CERTIFICATE OF DEATH 09317 
& ¢2 
= 23 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2% Cases Lh @. STATE b. COUNTY 
Bytes ALLEGANY 2 ___ MARYLAND _||_ MARYLAND ALLEGANY 
— ne . CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporeta limits, writs RURAL and give nearest town) 
~~ BS write RURAL and give nearest town) 
eet CUMBERLAND 2 HRS. 10 MI BEDFORD ROAD, CUMBERLA MO. 
= ry ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, “give reat aes} ie’ | d. STREET ADDRESS OAD o- NO, = @. 1S RESIDENCE 
£3 ON A FARM? 
5 Gas 
5 22 MEMORIAL HOSPITAL __ ead : 4 eo J 
B Sen [Fe xa First bt 5 Month 
gens | maces, sE 
g Fes eee 6 SNYDER DEATH MAY 2, 9 6h 
> AS 9 “5. SEX 6. COLOR OR RACE|7, MARRIED [9 NEVER MARRIED [_] | 8- DATE OF BIRTH % er inte IF | YEAR| IF UNDER 24 HRS. 

Hy Monihs| Days | Hours | Min. 
Pees cy) MALE WHITE WIDOWED ["] pivorcep []| JANUARY 23; 1897 | ‘67 yrs. 
8 a 1a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE al & State, or ol country) 12, CITIZEN OF WHAT COUNTRY? 
= #6 i done during most of working life, even if retired) 
§ 282 od Fright Claim Sup. Railroad | MARTINSBURG, W. VA. Py ee 
Ps ei Qc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e. 285 
§ S32 WILLIAM SNYDER et EMMA SHAFFER ez r 
© Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Paris ts MEMORIAL HOSPITAL _ MEMORIAL AVENUE _ 


“) INTERVAL BETWEEN 


ONPET, AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (o).] 


x 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). Pblncardint Refried 


/ DUE TO 

Conditions, if any, which {b) eee id c 
gave rise to immediate cause 

(a), stating the underlying ( PVETO 

cause lest. (o 2 ana emtae! 


| or attending physician. 
ate has been signed by the atten 


s the burial-transit permit. 


19. Was AUTOPSY 
PERFORMED? 
Yes [_] NO 


208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~~ (County) (Stata) 
factory, street, offices bldg., etc.) ib 


'o burial, cremation, or removal 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW ao: OCCURRED. cee neture of injury in Part | or fas OS ee Wof item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


20¢. TIME OF INJURY Month, Day, Yaer 


Hour a.m. 


MEDICAL CERTIFICATION 


Ww 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t. 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certific: 


2. I cer 1) atlended. the dec ay ot to. 
saw the deceased f- 4 ffer9 ks d that death occurred atl. he. MorMye causes and 
220. SIGNATURE 
ATTENDING ‘MED, STAFF 
ren, | PHYS. DiRECTOR [] PHYS. 
, 22. PS ‘ = 2% a 22d. ADDRE 
/ es 
“OR. WEISMAN _ “59. GREEN ST. CUMBERLAND, M 
23a. ee eae) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town east 
REMO' ec 
hia 5-4-64 Sunset Memorial Park | Cumberland ,Md. n 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vant MAY 5 jf Zeeclte ate 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 


James F, Scarpelli Cumberland,Md. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORT S 


5 CERTIFICATE OF DEATH W218 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 


— 


se? e. STATE b. COUNTY 
ALEEGANY ‘ MARYLAND WeVAeMINERAT, 
b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN tite outside corporete limits, write RURAL end give nearest town) j 
32 write RURAL end give neerest town) 
yf 
CUMBERLAND 9 Days RIDGLEY = E = 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giv 


dress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


papers. Pages 1 and 2 should 


ent, within 72 hours after death. 
& 


t= E ll ___ ROUTE FT _» a 
3. NAME OF Middle Last 4. DATE Month 
anor; 
int 
= {Type or prin’ u i. — ce a // meV 
8 5, . "| 6. COLOR OR RACE]7, MaRRIED LBENEVER MARRIED [] | 8 DATE OF BIRTH 9 ees UNDER 4 
els “Months 
ve emale white wipowep [7] Divorced [] I/ I/II yrs. Tia 
3 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


““ousewite "| Own Home Ridgeley, W. Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 


DECEASED-James Hotchkiss DECEASED — Bessie Teeter 


any 


ding physician and completely filled in by the funeral 


leas: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
LE wall ____PATTENT!S_CHART. 2 ties 
1B. CAUSE OF DEATH [Enter only one ceuse per ling for (e), (b), end {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; “2 Sells ee es ORE PIANO DESI 


IMMEDIATE CAUSE (e). 


DUE TO 
nish ie Faw 5 PT Ae * ev“ 


te has been signed by the atten’ 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


geve rise to imme. couse DUE TO 

{e), steting the underlying 

adhesin ae to Cee eben 2 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
g — PERFORMED? 
Sy 
3 le No b-yryt ea? ves [] No XZ] 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Heme, ferm, | 20f. (City or town) (County) (Stete) 
a Fines iste While Not While factory, street, office bldg., etc.) 1 
g ele 9 jot work [] et work [_] i 


2. I certify that (I) (this piel pee = deceased Pee Res ates Le to. £2.48 Y a 19.6%, that (I) (we) last 
saw the deceased alive on... Ss. ‘and that death occufred ats? oF, from the causes and on the date stated above, 
ATTENDING MED. STAFF a eS 
: Al 
nak rete Mp. | PHYS. Bef pirectorn [] Prys. [] 


22d. ADDRESS 


220. SIGNATURE 


‘22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, Weg A CE thi OR Pere 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


y 
Remova May 27, 196 Weala nagate Morgantown, W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS Poe James F. Searpelli, Cumberland, Md. 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) NY 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ould ; 5 


05 355 CERTIFICATE OF DEATH HH] 931 9 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion: Residence before edmission) 
ALLEGANY manviano ||” PARYLAND » COUNT NLLEGANY ie 


IMMEDIATE CAUSE (0) 


DUE TO Btw Ihyotirden! ib cress peda ae z wera 


Conditions, if eny, which (b) 


gove rise to immediate couse 
(6), steting the underlying f° OVETO A: G Crdrrveccbn h-7e0g2 


‘couse fost. () 


3 

s 

2 
ae 

oo 
cS 

3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 

= 8 COMBE RER is eo” 13, DAYS CUMBERLAND 

3 4 

3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = “Te Bs hits 
343 (| MEMORIAL HOSPITAL 515 CAROLINE ST. ale. 
cn 3. NAME OF First + Middle Lost | 4. DATE Month Dey ‘Yeer 

e a DECEASED OF 

8 wea TED SPANGLER DEATH MAY &] 1964 
aye 5. SEX 6. COLOR OR RACE) 7, ARRIED Po] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER} YEAR) IF UNDER 24 HRS. 
& fast birthde: Beal Deys | Hours | Min. 
fe MALE WHITE wipowep [] _pivorce [] NOV. 25, 1905 yrs. 

8 ee ys aig pst sti work 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — 42, CITIZEN OF WHAT COUNTRY? 
e st e . 

$ etire Ss iser 4 

£ w in Textile WEST VIRGINIA Whitmer | U.S.A. 

g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 A. J. SPANGLER MARY TEETER s 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,) 17. INFORMANT Address a 

w (Yes, no, or unkown) | iyesgivewererdetesofservieel! 3] A_ O75 14 

£ I. O. MEMORIAL HOSPITAL, CUMBERLAND, MD. - 
> 8. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, pnd (e).] INTERVAL BETWEEN 
Ee} 

3 PART I. DEATH WAS CAUSED BY: sete fort L_-t- el fined a ere 

5 

a 

« 

3 

oO 

Cy 

£ 

© 


az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
@ A PERFORMED? 

5 the Lert tn- arg ago ves [] no [7] 
 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 2s Pert I of item 1B.) — Ta 
& | OR CONTRIBUTING [] CAUSE OF DEATH We (Ener lure of iniury in Pot tor Pao I of item 18.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm,) 20%. (City ortown) ——‘(County) (State) 
8 Hour .m, While Not While fectory, street, office bldg., etc.) | 

Es eae 19 et work [_] et work ' 


21. I certify that (I) (this hospital) attended the deceased from...2 
te 19.6.4, and that death Sere My 


NO. to... 19.%..7, that (1) (we) last 
saw the deceased alive on........0d..c.. oy SR PiaMoom the causes attic on the hie stated above. 
IGNATURE 22b. DATE 


ab, hod Vn Otmms - ab). ) idles as yon DIRECTOR jal mays Oo 6 haces Oo 


22c. PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢ 


Rtn We ALFRED VAN ORVER "\22 8. CENTRE ST. CUMBERLAND WO, 
23e. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ia or dy i (Stete) 
"Barigr” | 5-8-64 Davis Memorial Cemetery Cumberland,Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 
james f. Scarpelli Cumbériand, Md. 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE MAY 8 


@a- MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


& 


0 vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bier 


uere 


1a. USUAL OCCUPATION (Give kind of work hie KIND OF BUSINESS OR INDUSTRY 


Cumberland, Md, 
14. MOTHER'S MAIDEN NAME 


Mu 
Musician & Music Tchr, ntertainment & 


U. S. A, 
13. FATHER’S NAME 


William W, Sullivan 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

pr DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived, If institution: Residence before prometinialon 
4 a. COUNTY a. STATE b. COUNTY 
ro Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown) 
£ write RURAL end give neerest lown) 
$e Cumberland, Cumberland, 
$3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet eddress) d. STREET ADDRESS me Ts @. 15 RESIDENCE 
as A ON A FARM? 
25 225 Columbia St., ee al 225 Columbia St., __ ves [_] No fx} 
as . NAME OF First ———- dies Last | 4. DATE ~ Month Dey Yeer 

” DECEASED OF 

23 (Type or print) CLYDE RUDOLPH SULLIVAN pera May 225 19 64 
£n 3. SEX 6. COLOR OR RACE/7_ mARRIED FC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN Male Whit last birthday) pasa Days | Hours Min. 
cs Mi White WIDOWED [_] Divorcen [_] June 21, 1902 61 yn. 
as 11. BIRTHPLACE (Stote or Forel 12. CITIZEN OF WH 
BE done during most of working life, even if retired) ee gies 
% 
i 
cy 


Effie G. Bowser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Cumberland, Md Z 


(Yas, no, or unkown) | (Ifyes give werordatesofservice) 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection Inquiry fea and in my opinion 
Accident Oo. Suicide oO Homicide a Undetermined manner ie) 

é 

7 


death resulted from: Natural causes 


s CHIEF MEDICAL EXAMINER [_] 


oy 
cc 

oe 

=. 

mod 

§ No 218- Mrs, Pauline M, Sullivan 225 Columbia St. 

oS = + ine 

as 18. CAUSE OF DEATH [Enter only one cause per line for atl (b), and (c).] 2 INTERVAL Twin 
3 “ G DEATH 
: Ri NOR Sa ShOU aT § CORONARY OCCLUSION SOBGEy 

3 j DUE TO 

o Conditions, if any, which (b) _ CORONARY SCLEROSIS __ == a 

5 gave rlee to Immediate cause Se 

= {a), stating the underlying BUETO 

§ eause test, (od) 

o F PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)t 19. was fried 
Pra — a th © RFORMEDi 
a Ee 

= 3 yes {] No [hj 
3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 

2 & | PRIMARY [] or CONTRIBUTING [] 

5 U | CAUSE OF DEATH. 

ry 5 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
< 6 Hour a.m, While __Not While faciory, streel, office bldg., tc.) | ! 

5 2 pa 19 let work at work [_] 

2 

3 

c 

Ed 

% 

3 

2 


ld be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 4 


Panes mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
q ae DEPUTY MEDICAL EXAMINER [=] May 22, 1964 
3 NAME (Type) BENEDICT SKITARELIC, M,D, Address (Street, city, town, or countyfU MBE RLAND, MARYLAND 
gps Je. BURIAL, adie 22b. DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF com (Stete) 
ba REMOVAL (Speci 
=92 Burial 5/25/64 Sunset Memorial Park Cumberland Maryland 


23. FUNERAL DIRECTOR ‘ADDRESS 
H, Wayne George Cumberland, Md. 


‘24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


aT AY 2 5 fhiaabog asclge. 


: 
z 


5 1/63 


; neon. ait aide aia 3 avis ~— 
king uestsorit wes : | as ae 
> rae Beds , . pe 


jet b akY ae PT 


; 
“i mt 
te, we Abuse —— Pests aoe pia 
aie at mcr 9 * pray 
> A ate JF. 7 - > Ma 
eS ined tarde sn ut a ae MALT 
«hil ae NAR Neat 
ermdFswtnetae ae | 
el + 
eer y { 
. 4 
nl 
, Wee se bn AM sce en ee *) 
ba , Te 
Sh 7 4 io 
cosh] aati PH oe Neu 8 eed ae ey ase M 
aT a rhe’ 
: tld Wot | 
4 hasty ee WEE 6 8) @ SOs | * 
1g." hor) met . my ee 2 ~~ 
» | “Tt o- . <a t rs 1 
a bebe oe =e Te a. 4 = Se ad 
nd eee ~apees ANd ews WE gt t ite WAP oe 
17% sdoueg slit bahia. OS A : + : 
4 we san ala > ' Sy 
. i 


= a aes > We he ee 


; ». 4 : . > te 
‘ ; Fey . as i 
Ley nee itv a u.- scant unicast NET sahil 


j, weap Sat ina 
tu dyads . aL Ts hs sine 


Py Tee : RT ee 


“ing 
ee Pe aan a. ee ee 


MARYLAND STATE DEPARTMENT OF HREALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Le e 
"- 053 vd CERTIFICATE OF DEATH 0922 i 
g 3 PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 . STATE b. COUNTY 
eng LA Allegany MARYLAND ; Maryland Allegany 
2% a = ae 
Be CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
Bas writa RURAL end give neerest town) 
al) Cumberland 48 years C Cumberland 
3 $e d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS = aa Sa bee 
=or ON A FARM 
>. 3” |__@ Bast First St. __? Hast First St. es] NOX] 
3 ay '3. NAME OF “First i - Last “Month Yeer 
gan DECEASED 
3: pe {vps or prin Thelma Leora Swartzwelder DEATH May 8 1964 
s 5. SEX 6. COLOR OR RACE) 7. MARRIED [CINeveR MARRIED [-] | 8: DATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birth dey) "Months| Deys | Hours | Min. 
s§ Female White wivowp] —_ivorceo F] | JAN’ Sue 1907 Ly eae pene mee ee | ie 
z, : 
2 
= 
a 
a 
= 
vo 
3 
a 


‘equires that the death certificate be executed within 24 hours after 


2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) f ; ®. V | 
g Secretary | Y¥.M.C.A. Martinsburg, W. Va. USA 
2 13, FATHER'S NAME o¢ ] 14. MOTHER'S MAIDEN NAME = . === 
= A, Van Meter Dora M. Householder 
5 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 + 
= 'e3, no, or unkown! lyesgivewerordetesofservice) 
ish Co) Mrs - Dora Van Meter ,Cumberland ,Md. 
¢ >E 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).) = ————_—— EA BETWEEN 
ie PART I. DEATH WAS CAUSED BY: io ‘ 
29 & IMMEDIATE CAUSE le). AS at OMmATCS (Ss a _ . | | eee ee 
22x ; 
fang DUE TO 
= 2) 
ae Conditions, if eny, whch (w) (DIELS a oF Co 4om tyes 
= gave rise to immediete couse . ae ae vr. a Pt = ST ae |=. * 
Po (0), steting the underlying ( OVETO 


couse last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Q > ERFORMED’ 

= 

3 ves, [E}| No DS 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 Hour em. While __ Not While fectory, street, office bidg., etc.) | 

= pum. 9 et work at work t 


21, I certify that (I) (thie+rospitatl) attended the deceased from, 13% 10. SON, oy 19s, that (1) éwe) last 
saw the deceased alive On A wel. ed, and that death occurred at. 4B. from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE 22b. DATE 
PP at Fesbaonb Ahad 712 mo. mys. Se] ot Narcror oO seal O May 10,1964" 
22c. PHYSICIAN'S 22d. ADDRESS a : Ma 
! watt Deeb, Michael Glick,M-D. | 126 N,Smallwood St, Cumberland, Ma- 
23e. estat Seon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete) 
Rl cil " ‘ 
Burial "(May 11, ‘1964 Green Hill Cemetery | Martinsburg,". Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pao James F. Scarpelli, Cumberland, Mg. oaMAY 1 3 I Chavbog ecg 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05358 CERTIFICATE OF DEATH 09322 


— 


(Yas, no, oF unkown) 


i pam 


jician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


|-transit permif. Then please remove 


MEMORIAL HOSPITAL, CUMBERLAND, MO L. 
18. CAUSE OF DEATH [Enter only ona cause p 6 E WEEN 
Conditions, it SRions) 


an (e}, (b), and (€).] ) ; / TERV 
gava risa to immadiste causa 
(a), stating the undarlying DUE TO 
causa last. a 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO CONTRIBUTING TO DEATH | NOT Sar TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


‘ial 


Pes —- — —— 

S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceasad lived, If institution: Residence betore s dmission) 

a) coat a. COUNTY 2. STATE b. sou 

2 . ALLEGANY .s = __ MARYLAND MARYLAND LEGANY 

eee b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (if outside corporete limils, wrila RURAL and give nearast town) 

~~ 3a writa RURAL Ano” naerest town) 

Bic IBERLA 32 Xx GUMBERLAND, MD. 

= Ban d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect eddress) i stREET ADDRESS © 15 RESIDENCE 

= Say 2 

s E&S/)| MEMORIAL HOSPITAL, MEMORIAL AVE. pe rm ve PPNO LI 
fu = ra J — 7. ss = = = 

2 8 5 qo 3 NAME NAME oF First Middle Last DATE Month = E 

a OF 

g e bs Itveaier print) MR. ERNEST TASCHENBERGER | DEATH MAY 1 19 64 

® 3 5. SEX 6. COLOR OR RACE}7. ya 8. DATE OF BIRTH ~ AGE (I IF UNDER YEAR| IF UNDER 24 HRS. 

E y 7. MARRIED [] NEVER MARRIED [_] | 8- % (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.” 

a) last birthday) |Months| De 7 Min, 

& a M WHITE wipowed [X} _bivorceb [-] 2/19/86 sities | ea + Fee z 

86S Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= io dapesiu ost of woxkinggifa, even if ratirad) 
rd 5 = 

3 e oo 4tmer, oe ECKHART, MD, | U.S.A. 

; = 13."FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 

= a 

as CARL TASCHENBERGER KUMMER 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address a eA 

aS 

] 

oe 

$ 

5 

oT 

2 

3 

= 

° 

2 

= 


lor attending phys’ 
ate has been signed by the attend! 


director, page 3 should be detached for use as the bur: 


*2 19. WAS AUTOPSY 
2 RFORMED? 

5 ves Th no UB 
= ]20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 

fe | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) —~—«S(Stata) 
x figar asa Wilk... Nekwine factory, street, offica bidg., ete.) { 

= p.m 19 at work at work t 


21. 1 certify that (I) (this hos; 
saw the decease, etait aoe 


I) attended the deceased from . 
19.§O.2 Gnd that death occurred ath. 1 3.1OAMm the causes Fy on the date stated above. 


a ATTENDING STAFF 22. SIGNED 
-p. | PHYS. DIRECTOR C1 puys. 
22e. PHYSICIAN'S. dete: . cf > 22d, ADDRESS ul Pe SPRL 
NAME ORS WF WILLIAMS — 122 S.CENTRE ST. CUMBERLAND, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certific: 


TIO HOSPITAL OR ATTENDING PHYSICIAN: 


Te, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e AME OF CEMETERY OR CREMATORY 23d, LOCATION ge eo (Stor 
OVAL (Spacity 
o WL: — 
; 


me Cased ADDRESS re aa May ler tolindl— "WL Lp SIGNATURE : 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3ud CERTIFICATE OF DEATH 09323 


— 


TV INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one cause for (8), (b), end (c).] = 1 
PART I. DEATH WAS CAUSED BY: YR ee o Eee 
IMMEDIATE CAUSE (0) > — z ey = “ 


y : DUE TO 
Conditions, if any, which (b) Wile 


geve risa to immadiate cause 


een DUE TO 


ing the underlying 
cause lost. 7) 


Bz —. a 

S FA x 4. PLACE OF DEATH — : 2. USUAL RESIDENCE (Where deceasad lived, If inslitutlon: Residence before edmission) 

2a 1 hee os b. COUNTY, 

2a) ALLEGANY manviano |” MARYLAND ALLEGANY 

et a ETON IS (it outside Serparael limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if oulside corporete limits, write RURAL and give nearast town) 

Bas write ive. neerost town) 

ot "COMBE RTANS 2 DAYS | WESTERNPORT rural 

Baa ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS ; 7 B rae 

Seye/ NA Fi 

54 gC °|___MEMORIAL HOSPITAL \/ Rt. #1 | ves wo Bed 

:s 3. NAME OF “Firs x test Dey 

2 8n eee irst st DR h “Dey ‘oor 

ga (ype or prin) SHERIFF D TRANUM DEATH = MAY 271964 

= 5 5. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [Xi] | 5. DATE OF BIRTH a oe pee hees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Ho Mi 

IETS MALE WHITE wivoweo] —_ovorceo[]| NOV. 10, 1904 Spulind ‘| is | i 

5 g e USUAL ar fe a Kind of jie 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 

= si vel retire 

3 

: enéral Nechdnic™”| Paper Mill | WeSTERNPORT, MD. _UsSAe 

S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 JEFFERSON TRANUM MKX MARY C. MC MANNIS 

5 i WAS zn re Ge fencer 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 

t '@S, no, or unkown! oi: rarorgatesoi service) 

5 | ¥85 Tee 216-07-8462 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

> 

2 

‘| 

o 

€ 

2 

a 

c 

3 

2 

a 

<= 

bs 

§ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


g 
<= 

a 

a 

= 

vo 

& 

= 

a 

ty = x 

rd z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3 eee ED’ 

= - 

$ Ri ves []_no ie 
28 © } 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pad Il of item 1B.) 

Des & | OR CONTRIBUTING L] CAUSE OF DEATH 

£e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Counly) ~~ (State) 
Be Fay Hour asm: While Not While factory, street, office bldg., ete.) | 

#4 e = p.m. 19 ‘et work et work i] 

o 

20 21. 1 certify that (I) (this hospital) attended the deceaged from...ac?.. rl 2. Shthat (1) Gwe) last 
a9 saw the deceased alive on... e%. 2G, ‘and that death oceurrB SHO AM Hn, i causes arin on the date stated above. 
3H Peg ATTENDING TAFF 27 ae 
E s 

eae Pre FZ, * £K E € DIRECTOR O prs. ea EUG vd 
a ‘Qe. PHYSICIAN'S 22d, ADDI Ze $ 

au NAME (Tyee) WM. F, WI LLIAMS ° t 

< S 230. BURIAL, Se eee 0 ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

§ Bets Specify) 

%o Philos Westernport 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN 1 19 Jolnrbe bacge, 


|Burial _—| 5/30/64 | 
” 24 FU DIRECTOR'S SIGWATURE ADDRESS: 
) “oe moe _Westernport, Md. 
20M S-63 


? MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05350 _CERTIFICATE OF DEATH 09224 


1, PLACE OF DEATH 


®. COUNTY 
Allegany rs MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e. STATE b. COUNTY 


a Es. Varta tn 
id b. CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY IN Ib c. CITY OR TO if Lag ome limits, write RURAL end wear town) 
uv wrile RURAL end give neerest town) 
se 
3 Cumberland oa td Days__||_ X__09dtown = ae = 
«a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Sddress} d. STREET ADDRESS a i enh 
ra IN A FAS 
3/4 - / 

@ &/ J) Sacred Heart Hospital = ot — ibe Sele 
re 3. NAME 0: First iddle Last 4. DATE Month Dey Yoor 
x DECEASED OF 
£ (Type or print) a DEATH #6 2 6h, 
= Sasa |6. COLOR OR RACE! 7, mapRieD [Rg NEVER MARRIED [-] | & DATE PS 9. AGE (In yeers [IF UNDERT YEAR| IF rune Shas RS. 
2 leat birthdey) |“Months| Deys | Hours | Min. _ 
ro Male White | wiooweo[] _ pivorceo [] {7, yes. 


TOe. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE ‘County & Stete, of foreiya country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Trac Maryl 
Tima oe SS "| 14. MOTHER'S MAIDEN NAME and —_"__U.S.Ae = 
Bruce Twigg | Martha Hite 


17. INFORMANT ~~ Address 


Mrs, Nellie Twigg _ __ OLdtown Md 


16. SOCIAL SECURITY NO. 


220-10~22/,0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


Yes 


igned by the attending physician and completely filled in by the fi 
nsit permit. Then please remove carbon papers. Pages 1 and 


}, cremation, or removal, and in 


§ 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), te ~] INTERVAL BETWEEN 
8 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
ag IMMEDIATE CAUSE (@)___ Metastatic Carcinoma_of the Brain =| SS mo, 
a9 ts - DUE TO 
ae >| 1 
2 Condivions, heir a whi «Malignant Melanoma of the chest wall _| are 
1 geve rise to immediete ceuse 
= {a}, steting the underlying ss 
fs couse lo, te) none 
st z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTORSY 
5 é pstcanbl eked ANE eee 
< none yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert I or Pert Il of item 1B.) 
& | oR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County} (Stete} 
= Hew’ Sm While __Not While fectory, street, office bldg., etc.) | 
2 
= 


ot work [| et work [_] 


19 
21. E certify that (I) (this hospital) attended the deceased fro , that (I) (we) last 


saw the deceased alive op... May...265. 19.64) and that death occurred B55. Maiom | the causes and on the date stated above. 


" 22b. DATES 
ATTENDIN' MED, STAFF SIGNE 
mo. | PHYS. Fa Director [_] PHYS. [} 5-27 


22d. ADDRESS 


10 Bedford_St.,.Cumberland, Maryland. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or “Aaa {Stete) 
REMOVAL (Specify) 
Burial May 30, 1964! Oliver's Grove Genstety, Near Oldtow Ma 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS JUN 'D BY Tiga / 25b. REG! ea SIGNATURE 
VR AIS (4) taylog 
20M 5-63 230 Balto Ave, Cumberland |0At 


Ad -6/19 |e Md. 


TO DEPUTY & EXAMINER: This certificate should be executed wi 


R FOR STATE 


HEALTH DEPT; 


24 hours after death. If any oo 


1 


funeral 


Office along with form PM3, Page 5 may be 
and in any event within 72 hours after de 


Item 18, Give Pages 1, 2, and 3 to the 


ing the word “pending” in pe 


should be forwarded to the Chief Medical Examiner’ 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, 


director. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05361 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09325 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence betore admlsslon) 
a. COUNTY a. STATE 4p b. COUNTY 
Allegany MARYLANO Maryland Allegan 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland ; Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS e Crate 


611 Shriver Ave. : 611 Shriver Ave. yes] noi) 
. NAME OF 
Penaeus First Middle Last 4 tie Month Oay Year 
(Type or print) Ruth Estella Wagner DeaTH May _18 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDX YY | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNOER 24 HRS. 
last birthday) |jonths | Oays ) Hours | Min, 
Female _| White wiooweo [J __oworceol]|July 23, 1916 | 47m. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ii, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
uring CL of life, even If retired) INOUSTRY COUNTRY? 
er. Cumberland, Ma USA 
13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME — 
John A. Wagner Clara Hesser 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNG. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
No John A, Wagner, Cumberland, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


PART |. OEATH WAS CAUSEO BY: ONSET AN TH 
IMMEOIATE CAUSE (a)___ Asph YxtAT oA Yramuteas 


+X OUE TO : 
Conditions, If any, which 0) S. eee ae 
gave rise to Immediate 
cause (a), stating the QUE TO ‘ 
underlying cause last. (c). Ag banal 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RE! 0 TOTHET, TNAL O|SEASE CONOITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PE 


factory, street, office bidg., etc.) 


Hour While Not While 


at work at work _| 

21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection f€], Inquiry X and In my opinion 

death resulted from: Natural causes [5], Accident [_], Suicide [<f, Homicide [_], Undetermined manner [_] 

. 7, CHIEF MEOICAL EXAMINER [_} 

0, ASSISTANT MEOICAL EXAMINER [_] 22 BATE SHEE 
DEPUTY MEDICAL EXAMINER B&] yaw 18,196F 


RENE roa Bew e dich SS k LTA R €2% a AULD yaaress (Street, clty, town, or counters berbrsd, . 


3a. BURIAL, CREMATION,| 23b. OATE THEREOF 2ac, NAME OF CEMETERY OR GREMATORY Zid. LOCATION (Clty, town or county) (tate) 
B vet (Specify) , 
a 


z= 
s Se RFORMEO? 
Vs ves[] No px] 
= { 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part II of item 28.) 
& PRIMARY (1 or CONTRIBUTING [ 
iS | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 
= 


: 
=,FUNERAL DIRECTOR ay 21, 1964 _| ose HAlT 25a. REC'O BY REGISTRAR ARAR'S SIGNATURE 
117 Fred. St., Cumb., Me Lon MAY 22-196 ant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


id 


ding physician and completely filled in by the funeral 


icate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4 
20M 5-63 


vent, within 72 hours after di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


tz 


8 


MARKTLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa CERTIFICATE OF DEATH 


09326 


ALLEGANY _ MARYLA\ 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before admission) 


a. STATE 


ND. 


MARYLAND 


b. COUNTY 


ALLEGANY 


write RURAL and give neerest town) 


FROSTBURG | D.O.A. 


b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN Ib 


Xx 
vA’ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest iown) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ae ieee 
INA FARMI 
MINERS HOSPITAL iv vst] NOK) 
3. NAME OF | First “Middle “las | 4. DATE “Month “Dey Yeer— 
DECEASED OF 
eee Ds es AOR A: WALSH | peaTH = MAY = 27th, 19 6 
3. SEX 6. COLOR OR RACE|7, marrieD [_] NEVER MARRIED T]| & DATE OF siTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
FEMALE WHITE wow] ovorco ] |JUNE 5th 5 1876 7 ve. | | 


jone during most of working life, even if retired) 


HOUSEWIFE 


__OWN HOUSEWORK 


J0e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


PENNSYLVANIA 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


13. FATHER’S NAME 


SIMON MAY 


14. MOTHER'S MAIDEN NAME 


EVALINE MCQUEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yesgivawarordatesofservice) 


16. SOCIAL SECURITY NO, 


17. INFORMANT 


Address 


| 18. CAUSE OF DEATH [Enter only one ae 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Conditions, if any, which 
geve rise to Immediele couse 


EARL WALSH, MI, SAVAGE, MD. 


hee 


w Ctpnire lijelen Aad Lartcenkps Kee fAeC > | 27 pa 


INTERVAL BETWEEN 

ONSET AND DEATH 
0 banca ate 
a 


ec 


20c. TIME OF INJURY Month, Dey, Yaor 
Hour e.m. B54 
5 é. 19 


21. | certify that (I) (this hospital) 
saw the deceased alive o1 


20d. INJURY OCCURRED -2De. PLACE OF INJURY (Home 
While __ Not Whi jectory, street, office bldg 
et work [_] ot work [] é 


, and that death occurred al 


a i 204. (City or town) 


Z — 


(e), steting the underlying DUE TO 

couse lest. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Autorsy 
= Pe eg ae 

w 

S ; AONE ves [] No [x] 
© |2de. ACCIDENT WAS UNDERLYING-T] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH es 
& | UF EITHER, NOTIFY MEDICAL-EXAMINER) ‘ 
< (County) (State) 
a 
= 


that (I) (we) last 


Siu , from the Causes and on the date stated above. 


ae ae cS ver. ne ATTENDING MED. STAFF 
GLEE AMET COM Cone > mp. | PHYS. f&}_pirector [] Pays. [] 


22b, DATE 
/ Si 


22c. PHYSICIAN'S 


NAME (Types) MARTIN M. ROTHSTEIN, 


22d. 


IDDRESS 


8 BROADWAY, FROSTBURG, MD. 


238, BURIAL, we | 5. DATE THEREOF — 


PT ie city) 5-30-64 


23c. NAME OF CEMETERY OR CREMATORY 


ST. PATRICK'S CEMET 


23d. LOCATION (City, town or county) 


MT. SAVAGE, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JOSEPH R. DURST, 


FROSTBURG, MD. 


DATE 


7. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


prone Vaan 


X 
=n 


N 


within 72 hours after death. / 
~ 


@ altending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 
vent, 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05363 CERTIFICATE OF DEATH 09327 
is acer = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2: le e. STATE b, COUNTY 
- gany Snes Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cumberland 8 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give streel eddress) ‘d. STREET ADDRESS 3 a je. Ig RESIDENCE 
A 
‘ Sylvan Retreat _416 S. Smallwood Street ves [_] No Pq 
3. NAME OF “fist = ~~~-~sMiddie r; ~ Last “Tae DATE ‘Month Day Year < 
DECEASED 
(Type or print) Mary Wartzack DEATH May 22 1964 
S. SEX 16. COLOR OR RACE) 7, mapRiED [CINever MARieD [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 
lest birthdey) |"Months) Days | Hours] Mir 
Fenale White wipowen PX] DIVORCED [_] M, 23/1 84 80 ys. ." | y ‘< | 


la. USUAL OCCUPATION (Give 


id of work 
in if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


ne during most of working 
ousewite AUSTRIA U.S.A. 
13. FATHER'S NAME _— 14. MOTHER'S MAIDEN NAME ‘ oF = 
UNKNOWN UNKNOWN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


{Yes, no, er unkown) | (Ifyes give werordetesof service), 


NONE ERNEST F. WARTZACK, CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one per line for (a), (b), end einen sg = E 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oO Acyretsbilia 2, bn, Migeecertlitt ONSET AND DEATH 

IMMEDIATE CAUSE (e) : z 
BUENO “wi Pej i 
Conditions, if eny, which 
gave rise to immediate cause 
{e), stating the underlying ( DUE 26) 
Nees ie ie ww $73 Serle, Ee EBokavirsep 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eid DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS A BON 
= 

Ae f Yes (Bl NO oO 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury in Part | of Part Il of item 1B. 

5 | On CONTRIBUTING [) CAUSE Of DEATH Ol Y OF (Enter nature of injury in Part | or Part Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< ‘20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mat 20f. (City or town) (County) (State) 
5 Hour e.m. While __ Not While fectory, street, office bldg., elc.) 

3 pam, 19 jot work et work \ 


21. | certify that (I) (this hospital) atl nded the deceased from.......... SUMALY..dL.... 1D., to.....May...22....... , 1964, that (!) (we) las 
saw the deceased alive on.. 6 ... and that death occurred at. LPM, trom the causes and on the dale stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
mp. | PHYS. [J] pirector [_] PHYS. [[] 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Tye) = 5, B. Mathews, M.D. 49 Greene St., Cumberland, Md. 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

REMOYAL (Specify) # ¥ Ma 

BURIAL MAY 25,1964 | Zion Memorial Park Cumberland, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Byron Kight Cumberland, Ms. 


RRS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


es E. Whisner, Cumberland, ata, 


INTERVAL BETWEEN 
ONSET AND DEATH 


no 
18. CAUSE OF DEATH [Enter only one coyse per line for (e), ( 

PART |. DEATH WAS CAUSED BY: 7} ws 

|ATE CAUSE (e) wee 

A A. 
Conditions, if eny, which (le ae 
90V0 tise to immediete couse : 
(0), steting the underlying ( OUETO 


seuse last, 


- ny 
2B 053 64 CERTIFICATE OF DEATH a 932 8 
= §2 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 
ha i a . STATE b. COUNTY 
a Stef Allegany uamtian ||“ Maryland Allegany 
= - 52 b. Guvey Rows i 1 Sopp lilt, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
oF an es) town] 
© S32 Cumberland 60 years Cumberland ’ 
£2 : xa d. NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give streal eddress) d, STREET ADDRESS aa a a . Ls 
Se | 
3 seer |_ 1209 Virginia Ave. 1209 Virginia Ave. ves] NO PA 
3 2an ‘3 NAR ee Sipe ap 5 ddecw es —¢ |p Lad (| 4 DATE Month Day Yeor \ 
g ESE | tyec mia Leafie Whisner Siam Ss May = 24 
2 2a 4 5. SEX "|. COLOR OR RACE] 7 maRRIED PX) Never MaRRieD [-] | 8 DATE OF BIRTH 9. pins IF UNDER 1 YEAR) IF UNDER 24 HRS, 
fet ey 7 jours | Min, 
oe Female White wows [] —oivorceo -] | March a, 1881 ay bel “Deys | Hours | Min. 
Ss a es O eee NON (Give kind of pete 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign — Us CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if rotire 
BES Housewife Own Home Hampshire County,W.Va, yga 
= 3 13. FATHER'S NAME , ‘ 14. MOTHER'S MAIDEN NAME ae 
tf SA Richard Burton Annie Krause 
3 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address = 
= Sj (Yes, no, or unkown) | lifyesgive werordetes of service) 
2 
g 
3] 
& 
Fa 
a] 
@ 
= 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) y 19. pee 
i= 

3 . = - jes []_ No 1 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! of Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town] (County) (Stele) 
a Hour ®.m, White Not While fectory, street, office bldg., etc.) | 

2 iim? 19 ‘ot work [_] et work -— 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this hgspital) i ae sed front pete. be ny 7 re Os . 19.2: /that (1) (we) last 

saw the deceased alive on..... 44 ire eee f, and t death océ@rred at... ......M, from the ses ha on the date stated above, 

Qe. SIGNATURE ATiRDING STA SIGNED 
eae mp. | PHYS. Ma DIRECTOR oO ans, QO ks Ps wee 

ae. PHYS! 2d. ADDRESS oe 

Diag a Dr. Blane Schindler ,M.D. 45 Greene St., Cumberland, Md. 
Ze. nea eon 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
EMO ecify] 
uria y 27, 1964 Sunset Memorial Park Cumberland, Md. ; 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


‘25a, REC'D ) "8 19k 4. PEAR’ S TURE 
oa MAY 2 


20M 5-63 


ene NN James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
c 4 
> 05365 CERTIFICATE OF DEATH 9329 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution; Rasidance before admission) 
25 a. COUNTY a, STATE b. COUNT 
, Allegany : MARYLAND Mary land Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast town) 
writs RURAL and give naarast town) 
Cumberland 72 years Cumberland 
ot d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sree? address) d. STREET ADDRESS Tk is e. ISRESIOENGE 
Sov. ‘A FARM 
= 8/ 17 Virginia Avenue 17 Virginia Avenue ves [] No 
= aN /3. NAME OF First A “Test DATE “Month ‘Dey Yeer— 
gar DECEASED 4 OF 
boc Myeoorim) = AGam = Raymond = Windemuth DEATH May 11 1964 
a $3 5. SEX 6. COLOR OR RACE|7, mARRIED [X] NEVER MARRIED [_] "B. DATE OF BIRTH ie cel IF Serene _IF UNDER 24 HRS, 
a F hi 
6 oe Male White winowen[]  ovorceo [] | August 31, 189 Ren’ =| ral eee | al 
see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign Say 12, CITIZEN OF WHAT COUNTRY? 
35 dona during most of working life, evan if retired) _ 
33 etired Supt. Sub.Post Office-Gov. | Cumberland, Md. USA 
= 2 BAT SNANES= — © ln *t ~~") 14. MOTHER'S MAIDEN NAME i ia * a 
a . " 
£2 George Windemuth | Wilhelmina Borchert 
S¢& Rs WAS DECEASED eee INUIS. ARMED tones 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass Qe =] 
=o ‘as, no, or unkown! yes givewaror datesofservica) 
oF War Mrs. Nellie Windemuth, Cumberland, Md. 
1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).|_ > INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pes 
IMMEDIATE CAUSE (e)__—_ 


Eg DUE TO y Gu blo 1A 
Conditions, if any, which Lf O e 
cco taieany = —Gaacbaal Les fiasstetesr, eset | Win 
(a), stating the undarlying O27? 
skis. en 5 Pepe, At Eltny de ae a 40 fr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 
Q PERFORMED? 
< ves [] No 

3 ADattA 3 ts 
= | 20a. ACCIDENT WAS UNDERLYING ule 20b. DES: IE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of itam 1B.) 

& OP CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | j 20f. (City or town) ‘a (County) (Stet 

= ene. Whila __ Not While factory, streat, offica bldg., ate.) | 

g am 19 et work [_] at work [_] } 


2. | certify that (I} (this hospital) attended the sf from.. 


22b, DATE 
ae senag DIRECTOR go mas. O May 12, ae 


22d. ADDRESS 


2a, N’ 
RAE ee Dr.5.G.Weisman, M.D. 59 Greene St., Cumberiand,Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria lay 14, 1964 Greenmount Cemetery | Cumberland, “d. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


my James F. Scarpelli , Cumberland, Md. pare AY pehserlra \asdgen 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 


™M 


event, within 72 hours after BS 


e attending physician and completely filled in by 
Then please remove carbon papers. Pages 1 and 2 


jal or attending physician. 
icate has been signed by th: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH 09330 
1 SURCE Cr DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If inslitution, Residence before sdmission) 
2 Alleg any ees * STATE Maryland b. COUNTY AT ]Ee gany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, weite RURAL end give nesresl town) 
write RURAL and give nearest town) 
Cumberland 4/20/196), || Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘eddress) | 4. STREET ADDRESS =a Ae e. e Cree 
| Allegany County Infirmary Route #5 FALRGO | ves [-] NO 
3. NAME OF” Ca = ~ Fist Middle ae an ‘DATE Month Day Ye 
(Type or print Lillie Irene Windle | peate May 31, 19 6 
eS Cal "6. COLOR OR RACE 8. DATE OF BIRTH IFUNDERT YEAR| IF UNDER 24 HRS. 


9. AGE (In yeers 


6/2/1886 ae 


7, MARRIED [_] NEVER MARRIED [] 
WIDOWED [X] DivorceD [_] 


Female White 


papal haPavr Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 


4 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Housewife 


Own home oodstock, Virginia U. Se Ao 
. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 7 : 7 
Robert H. Kibler Sarah Rodeffer 
ese orinews | iatonasrimrotonen] SOU NOMTTNG|T. WrosmmnrP <Oe BOX 599~ sm CunberLand,Mds 
None Allegany tha? £ ecw records. 


IB 3 
7 ha “A DUE TO 


No, 
ia. cate OF DEATH [Enter only one eavse per line for (a), (b), and wo i as J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘y 7 € A t ia fal 5) 
IMMEDIATE CAUSE <Y oe : aitre ae ak = 
Conditions, if any, which atl NES 
pees E ‘stig Aaa neon 7 


{3}, stating the underlying 
couse last. — (e) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 0. Waste 
3 ves [] No 
$= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 

g OR CONTRIBUTING [7] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = ——— 
3s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 20f. (City or Yown) (County) (State) 

a While __ Not While factory, street, office bldg., etc.) 

= 9 et work [_] et work [_] 


that (I) (this "E73 abs LP deceased from. és ee that (1) (we) last 
saw the deceased alive on.. , and that death occurred fZ AM. from the causes antl on the date stated above. 


hy 8 aa = ATTENDING 2b. ENED 
racia, 2% mo, | PS DRY DIRECTOR fl Pys. id 6/1/196h 
22c. PHYSICIAI 22d.. ADDRESS a 


NAME>) Dn Tee B. Mathews 49 Greene St. Cumberland, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
REMOVAL eae 2 ms 
Buria 6/3/64 Hillcrest Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


H, Wayne George Cumberland, Md. 


oun JUN 4 1964 -Perdey Neeage 


MARYLAND STATE DEPARTMEN/ OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05367 _ CERTIFICATE OF DEATH ugv. 
- J3 f ie 


—> 


s —- = 
= Mi } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Resis edmission) 
Ss if 3 COUNTY a, STATE b, COUNTY 
g aS y, Alle gany mst MARYLAND _ _ Maryland _ Al legany 
x= s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
= s write RURAL and give nearest town) 
a 5 Frostburg _- | 1 week _ 22, Consolidation, Frostburg, Md, _ 
& 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. 4g 5 RESIDENCE 
J “ } i ON A FARM? 
a 
a} ¢ V/|____‘Miners' Hospital ; ; __ Ls] No Gt 
= 3. NAME OF First “Middte lest | 4. DATE Month “Dey “Yeer 
NI DECEASED | 
5 ieseyeryh Emma Catherine Winner | DEATH May 20 19 
= 3. SEX 6. COLOR OR RACE) 7, marRieD [—] NEVER MARRIED [ ] | 5» OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
FS last birthday) |"Months| Days | Hours Min. 
Female |White | wows ovoxceo]|July 16, mn Pode |, | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | =a BIRTHPLACE {County & Stele, or a country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Housewife Lown home Avilton, Maryland UO eS ahs. 

|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a " 
Joseph Robison "vs _. | Rhoda Garlitze oo 

(ony ae Se a aaa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Fros tbur g 5 Ma. 2 
None ss Mrs. Mary Weitzel, 98 Braddock St. : 
18, CAUSE OF DEATH [i TEnter ‘only one @ cause-por line for (e), (b), cE INTERVAL BETWEEN 
MOONEE, egeraudlial SdyfacePic |3 
DUETO 7. 


geve rise to immediete ceuse 
la), steting the underlying DUE TO 
cause lest. 


ia £ 
Gondiltons, if ‘sny, ant w. (i herloscingt er Cr he fee PL, 2 LO Lit @ | 


(e), 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


be retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Pe > eek, RFORMED’ 
2 2 
3 bt e Cad vt Fr LEA LAAN ie > ves [] No 
= 206, ACCIDENT WAS UNDERLYING [4 | 201 b. /GESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DE, 
& [Ue EmTHER, NOTIFY MEDIGAY E INER) | oe 
s 20c. TIME OF INJURY Month, Dey, Fea -ENJURY OCCUR) 206, PLACE OF INJURY (Home, farm, | 20f._ City or town} “(County) “(Stete) 
a LSGr ain’: pet Not While fectory, street, office ie 
= cas. Jat work [_]“ai work [_] - | 
21. | certify that (I) (this wal attended the deceased from... 24 K-SLovsnur 19 fy 10.0 3&. har WOR. Ra; that (I) (we) last 
saw the deceased alive on... (sd EZE and that death en at uM, Tom the causes “nd on the date stated above. 
> 22a, SIGNATURE z. —— pore 1 Sig PORE hen Se 7b. DATE 
ee LDMIECEAGT Te mp. | PHYS. Bat pirector [1] PHys. [] f 5 OMe 
22. PHYSICIAN'S. del “ |22d. ADDRESS 
NAME (Type) 
/ Martin M2 Rothstein, M.D. | 48 Broadway, rraxeunres: Maryland. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7) a3e. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stete) 


“BUfTaT” [May 23,1964! St. Ann's Cometery. 


‘hayee Vt ae ome 6 ; 60 Wesh Wain, Street 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 


Maryland _ 
Tse, REC'D BY as TRAR | 25b, Ri R'S SIGNATURE 
WAY 23 gh LE Eo Mecage, 


YR AIS ul\ 
15M 7-1 acy) 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4)°% 
2DM ey 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
PInane | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


+, CERTIFICATE OF. DEATH 0 $332 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion, Residence before edmission) 


ral 


= @. COUNTY 
‘ *. ST, b. COUNTY 

282 MARYLAND MARYLAND "“ALLEGANY 
3 28 b. city ‘OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end g res! lown) 
rte write CUM end Rie wo town) 1 DAY FROSTB 
sae MBE RL¢ URG, MD 
ap e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS as I ate RESIDENCE 
Ea § NA 
Sus MEMORIAL HOSPITAL : AT. #2, BOX 89 ves [] NO Ga 
zag 3. NAME OF First — Mea a was DATE Month Day Year 
Fee | itipnor en ARTHUR CHESTER WON Magy 2 64 

Gi 'ypa or print SEATH 
Scr 1 19 
oS 3. SEX "|. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [-] | 8 DATE OF BIRTH 1908 ,|% ASE (in yaan [3 UNDER T YEAR| IF UNDER 24 HRS. 

5 # birthda: 

< MALE WHITE siewia fi Wider FEB 2h 50° 'Y) |Months| Days | Hours | Min, 

— IVORC! e 9 yrs. 

e 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

\done during most of WCE. even if retired) 
MAINTENANCE MAN POTOMAC EDISON ECKHART, MD, UsSeAe 


13. FATHER’S NAME 
ARTHUR WONN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice} 17- reat 


18, CAUSE OF DEATH enter ‘only one causa Ces oma lina for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which (b) eae: aes nel ood As tak 


gava rise to immadiate couse a 
(2), stating tha underlying (~ DUE TO Gel PTS Bs say an 


cause lest, re) 


14, MOTHER'S MAIDEN NAME 
GERRRUDE REPHANN 


17, INFORMANT Address 


_ MEMORIAL HOSPITAL 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


16 robb 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
= 

B} Pein — ae Et a Yeetial SNOUT 
= 21 CCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW IN. ICCURRED, jin} i rt Ml of item 18. 

& OP CONTRIBUTING [-] CAUSE OF DEATH 08 ‘SCRII INJURY © ED. (Entar nature of injury in Pert | or Part Ill of item 18.) 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ om 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

g svar ics While __ Not Whila factory, streat, office bldg., ete.) | 

3 ae 19 jat work [_] at work [_] 


. 1 certify that (I) (this pogpi) attended the deceased from.... Bi6, p penn 2. 2%, Re A 98.9 that (1) (we) last 


or le: 6%. 4, and that death occurred al.........M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
Cinps mo. | PHYS. [{]-— Director [] PHYS. [] GD ra a 


saw the deceased alive on 


22a, soa 
' 


22c. PHYSICIAN'S 


NAME (Tyee) DR. WeAe VAN ORMER 


>. —— 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


- 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gant town or = (Stata) 
BURTAR | 5-30-64 REST LAWN MEMORTAL PARK LAVALE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. oMHN 1.40641 9CLonbog 1 Need ne, 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


BiH -° Ny t¢ 


